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Navy Occupational Safety and Health Program Manual

1. PurDose. To affirm the Navy Occupational Safety and Health
(NAVOSH) Program for all Navy personnel and implement the
following Department of Defense (DOD) instructions:

a. DODI
Occupational

b. DODI
Occupational

c. DODI

6055.1 of 19 August 1998, Department of Defense
Safety and Health Program (NOTAL)

6055.5 of 10 January 1989, Industrial Hygiene and
Health(NOTAL)

6055.7 of 10 April 1989, Mishap Investigation,
Reporting, and Recordkeeping (NOTAL)

d. DODI 6055.11 of 21 February 1995, Protection of DOD
Personnel from Exposure to Radiofrequency Radiation and Military
exempt Lasers [to N454 for action] (NOTAL)

This instruction is a complete revision and should be reviewed in
its entirety.

2. Cancellation. OPNAVINST 51OO.23D and report control symbols
OPNAV 5100-15, 5100-19, 5100-16, 5100-17, 5100-20, 5100-18, 5102-
9 and 5102-12. This instruction takes precedence over the
occupational injury and illness investigation, reporting, and
recordkeeping requirements contained within OPNAVINST 5102.1C,
Chapters 2, 3, 4, 7, and 9.
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I 3. Discussion. References (a) and (b) provide policy and
outline responsibilities for the implementation of the total Navy
Safety and Occupational Health Program. The Navy program
encompasses ~ safety disciplines such as aviation safety,
weapons/explosives safety, off-duty safety, traffic safety, and
occupational safety and health. As the title implies, the NAVOSH
program specifically addresses the maintenance of safe and
healthful conditions in the workplace or the occupational
environment This instruction covers the implementation of the
NAVOSH Program.

4. Action. All levels of command shall implement and manage the
NAVOSH Program in compliance with the policies, procedures,
actions, and guidance set forth by this instruction. Reference
(c) is the implementing document for forces afloat. Reference
(d) provides guidance on records disposition and shall be
followed by shore and afloat commands. The policies, procedures,
and actions prescribed here are published without the necessity
for implementing instructions from the Echelon 2 commands,
bureaus, and offices, except where specifically directed.
However, commands having significant NAVOSH responsibilities
should provide appropriate supplemental guidance.

5. Rf5DOrts and Forms

a. The following reports are required in this instruction
and are approved in accordance with SECNAVINST 5214.2B.

(1) OPNAV 5100-25,
page 8-4, paragraph 0803f

(2) OPNAV 5100-26,
page 9-3, paragraph 0903j

Exposure Monitoring Plan, chapter 8,
4) (see appendix 8-A)

NAVOSH Deficiency Notice, chapter 9,
(see appendix 9-B)

(3) OpNAV 5100-27, Navy Employee Report of Unsafe or
Unhealthful Working Condition, chapter 10, page 10-1, paragraph
1002 b (see appendix 1O-A)

(4) OPNAV 5100-21, Navy Occupational Safety and Health
(NAVOSH)Program Costs, chapter 13, page 13-1, paragraph 1303 (see
appendix 13-A)

(5) OPNAV 5100-28, Dispensary Permit, chapter 14, page
14-18, paragraph 1410 (see appendix 14-G)
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(6) OPNAV 5100-29, Safetygram, chapter 14, page 14-9,
paragraph 1408 a(9) (see appendix 14-B)

(7) 1146-DOL-XX, Annual Report of Navy Civilian
Occupational Injuries and Illnesses, chapter 14, page 14-17
paragraph 1409 a (3) (see appendix 14-F)

(8) OPNAV 5102-11, Safety Investigation Report (SIR
chapter 14, page 14-2, paragraph 1402 a (see appendix 14-A)

b. The laser and radio frequency radiation (RFR) exposure
reporting requirements are exempted from reports control by
SECNAVINST 5214.2B.

c. The following forms are available from the Navy supply
system and may be requisitioned per CD ROM NAVSUP P600 (NLL):

m

DD 2215 (05/96)

DD 2216 (05/96)

DD 2272 (02/87)

DD 2521 (12/88)

DD 2522 (12/8S)

OPNAV 5100/9(10/92)

OPNAV 5102/4(07/94)

m STOCK NUMBER

Reference Audiogram O1O2-LF-1OO-2OOO

Hearing Conservation Data O1O2-LF-1O5-21OO

DOD Occupational Safety and O1O2-LF-OO2-2721

Health Protection Program

Hazardous Material Warning O1O2-LF-O12-O8OO

Label

Hazardous Chemical Warning O1O2-LF-O12-11OO

Label

Dispensary Permit O1O7-LF-O15-83OO

SAFETYGM O1O7-LF-O15-84OO

d. The following forms are available from the Federal Supply
System through normal supply procurement procedures.
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SF 600 (5/84) Chronological Record of 7540-00-634-4176
Medical Care

SF 1164(11/77) Claim for Reimbursement for 7540-00-634-4356
Expenditures on Official
Business

OF 1129(10/86) Cashier Reimbursement Voucher 7540-00-634-4319

e. OSHA Form 174, Material Safety Data Sheet, is available
from the Occupational Safety and Health Administration, Office of
Publications, Room S1212, 200 Constitution Ave., N.W.,
Washington, DC 20210, or from the General Services Administration
(GSA) Business Service Centers in Boston, New York, Philadelphia,
Atlanta, Chicago, Kansas City, Fort Worth, Denver, San Francisco,
Los Angeles, Seattle, and from GSA Specification Sales, Bldg.
197, Washington, DC 20407.

f. The following forms are authorized for local
reproduction.

OPNAV 5100/9 (10/92)

OPNAV 5100/11 (11/92)

OPNAV 5100/12 (9/92)

OPNAV 5100/13 (9/92)

OPNAV 5100/14 (10/91)

OPNAV 5100/18 (12/98)

OPNAV 5102/4 (10/92)

OPNAV 5102/8 (10/94)

OPNAV 5102/10 (2/98)

OPNAV 5102/11 (2/98)

m

Dispensary Permit

Navy Employee Report of Unsafe or
Unhealthful Working Conditions

NAVOSH Deficiency Notice

NAVOSH Program Costs

Exposure Monitoring Plan

Hazard Abatement Project Request Form

SAFETYGW

Annual Report of Navy Civilian
Occupational Injuries and Illnesses

Advice to Witness

Safety Investigation Report (SIR)
Enclosure Advice to Witness (Promise of
Confidentiality)
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I
9. The following forms are available from the Navy

Environmental Health Center (NEHC), 2510 Walmer Avenue, Norfolk,
VA 23513 or via the internet(WWW-NEHC.MED.NAVY.MIL/IH/INDEX.htm) .

NEHC 5100/13 (6/97) Industrial Hygiene Air Sample Survey
Form.

NEHC 5100/17 (6/97) Industrial Hygiene Noise Survey Form

NEHC 5100/18 (6/97) Industrial Hygiene Noise Dosimetry Form.

6, Records Disposition. Apply appropriate records disposition
standards of reference (d) to all records generated. To the
extent that any disposition standard in this instruction is
inconsistent with reference (d), the requirements of reference
(d) shall take precedence.

By direction
Distribution:
SNDL Part 1 (Operating Forces of the Navy; Unified and Specified
Commands; U.S. Elements of International Commands) (less 28, 29,
30, 31, 32, and 36) and Part 2 (less A6 and V)
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CHAPTER 1

INTRODUCTION

0101. References

Throughout the manual, references appli-
cable to each chapter appear at the end of
the chapter.

0102. Definition of Terms

Seethe Glossary at the end of the manual
for the definition of special terms used
throughout the manual.

This manual uses the words “shall,” “will,”
“must, ” “should,” “may,” and “can”
throughout. Shall, will, andmustaredirec-
tive in nature and require mandatory com-

pliance. Should is a strong recommenda-

tion, but compliance is not required. May

or can, when used, are optional in nature,

and compliance is not required.

0103. Background

a. The Navy has historically main-

tained safety and health programs to pro-

tect its personnel and property. Occupa-

tional safety has long been an element of

the overall Navy safety program that also

includes explosive safety, nuclear safety,

aviation safety, traffic safety and off-duty

safety. The Chief of Naval Operations

(N45) has traditionally managed the occu-

pational safaty and health program.

b. The program gained special

prominence after paasage of the Occupa-

tional Safety and Health Act {OSH Act)

on 31 Oecember 1970. Although the

primary thrust of the OSH Act waa di-

rected at the private sector employer,

Section 19 of the OSH Act directed Fed-

eral agencies to establish and maintain

comprehensive and effective Occupational

Safety and Health [OSH) programs consis-

tent with the standards issued under Sec-

tion 6 of the OSH Act.

c. On 26 July 1971, the President

signed Executive Order (E. O.) 11612, enti-

tled Occupational Safety and Heaith Pro-

grams for Federal Employees. This E.O.

stated the Federal government, as the na-
tion’s largest employer, has a special obli-

gation to set an example for safe and

healthful employment. It directed the head

of each Federal department and agency to

establish an OSH program in compliance

with Section 19 of the OSH Act. Over the

next 3 years, many Federal agencies made

only moderate progress. Consequently,

Congress receivad considerable criticism

for a perceived double standard in OSH re-

quirements between the private sector and

Federal agencies. As a result, the Presi-

dent issued E.O. 11807 in 1974, which

replaced E.O. 11612 and more clearly de-

fined the scope, requirements, and respon-

sibilities of Federal agency programs. In

addition, E.O. 11807 tasked the Secretary

of Labor to issue guidelines designed to

assist Federal agencies in establishing their
programs. The Secretary issued these

guidelines on 9 October 1974 as Title 29,

Code of Federal Regulations, Part 1960

Safety and Health Provisions for Federal

Emp/oyees.

d. The actions described above still

did not satisfy some critics since several
Federal agencies questioned the regulatory

authority of the Department of Labor (DOL)

guidelines (29 CFR 1960). Addressing this

issue, on 26 Februa~ 1980, the President

signed E.O. 12196, Occupational Safety

Enclosure (1)
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and Health Programs for Federal Employ-

ees, superseding E.O. 11807. The Secre-

tary of Labor ravised DOL guidelines (29

CFR 1960) on 21 October 1980 and reis-

sued them as Basic Program Elements for

Federal Employee Occupational Safety and

Haalth Programs.

e. The Department of Defense (DoD)

has issued many directives and instruc-

tions to implement the Federal guidance

outlined above. Prominent among these is

reference 1-1 that outlines general DoD

policy and procedures for implementation
of the OSH Act and the associated E.O.,
and reference 1-2 that provides more spe-
cific guidance for implementation of the
basic OSH program elements specified in
29 CFR 1960.

f. Following the provisions of refer-
ence 1-1, the Assistant Secretary of the
Navy (Installations and Environment)
(ASN(l&E)) was appointed as the Desig-

nated Safety and Occupational Health Of-

ficial for the Department of the Navy

(DON), with responsibilities outlined inref-

erence 1-3. Reference 1-3 contains policy

statements and outlines responsibWies for

the implementation of the total safety and

occupational health program for the Navy.

Reference 1-3 delegates responsibility for

managing the Navy Occupational Safety

and Health (NAVOSH) Program to the

Chief of Naval Operations (CNO) who is
specifically responsible for the issuance of

appropriate implementing directives.

g. This manual implements refer-
ences 1-1 through 1-3 and provides policy,

procedures and guidance for the NAVOSH

Program.

0104. Navv Occupational Safetv and
Health INAVOSH) Policy

Navy policy is to provide a safe and health-

ful workplace for all personnel. The Navy

achieves these conditions through an ag-

gressive and comprehensive NAVOSH Pro-

gram fully endorsed by the Secretary of

the Navy (SECNAV) and implemented

through the appropriate chain of command.

The program includes the following fea-

tures:

a. Compliance with applicable stan-

dards

b. OSH inspection of all workplaces

by qualified OSH inspectors at least annu-

ally

c. Prompt abatement of identified

hazards, including elimination or mini-
mization of all hazards through engineering
or administrative controls. Where engin-
eering or administrative controls are not
feasible, activities shall provide appropriate
personal protective equipment (PPE) at
government expense. Where hazard

abatement resources are limited, activities

shall eliminate the most serious problems

first. Where unabated serious hazards

have not been eliminated, activities shall

post appropriate notices to warn

employees and define interim protective

measures.

d. Procedures for all personnel to re-

port suspected hazards totheirsuparvisors

and/or safety and health officials without
fear of reprisal

e. Appropriate OSH training for all

safety and health officials, supervisory

and management personnel, and employ-

ees. Activities shall integrate applicable

OSH requirements into training programs

and technical and tactical publications.

Enclosure (1) 1-2



f. Procedures to review, in advance

of construction or procurement, tha design

of facilities, systems, and subsystems to

ensure that OSH hazards are eliminated or
controlled throughout the life cycle

g. Thorough mishap investigations

and a comprehensive OSH management

information system that provides all OSH

data required by higher authority

h. Comprehensive occupational

health surveillance programs, both medi-

cal and industrial hygiene, implemented

by qualified personnel -
~

i. Procedures consistent with Offica

of Personnel Management (OPM) and Navy

Personnel Command (COMNAVPERSCOM1

directives to measure employee perform-

ance in meeting NAVOSH require-

mants/objectives.

O1O5. Adicalsility

a. The provisions of this manual ap-

ply to all Navy civilian and military per-

sonnel and operations worldwide axcapt

where responsibility rests with the Com-

mandant of the Marine Corps (CMC), and

for those afloat parsonnel falling under

the requirements of reference 1-4. Excep-

tions also include military-unique equip-

ment, systems and operations; conditions

govarned by other statutory authorities or
interservice support agreements; and

conditions governed by international

agreements overseas.

b. The provisions of this manual do

not apply to Navy contractors, excapt for

the following:

(1) Situations in which the United
States, by admiralty law or other law, is

responsible for contractor employee injury

compensation (for example, for employees

OPNAVINST 5 100.23E

15 January 1999

working under the Commander, Military

Saalift Command (COMSC], (raference 1-
4)).

(2) Situations whare the Navy ex-
ercises statutory authority for safaty and

health and, as a result, tha OSH Act does

not directly apply.

c. Where the safety and health of the

contractor’s amployees are affected, the

contractor is responsible directly to the

DOL’S Occupational Safaty and Haalth

Administration (OSHA) or appropriate stata

office where OSHA has approved a state

plan.

d. Commanding officers shall apply

this manual consistently with the provi-
sions of reference 1-5, other provisions of

law providing for collective bargaining

agreements and procedural, and any

agreements enterad into under such provi-

sions. They shall datermine matters of of-

ficial leave for employee representatives

involved in activities under this manual by

the procedures of referenca 1-5 or applica-

ble collective bargaining agreements.

e. Undar the statutory authority of

the Atomic Energy Act of 1954, Section

309(a) of the Department of Energy Or-

ganization Act, and E.O. 12344 of 1 Feb-

ruary 1982, the Director of Naval Nuclear

Propulsion Program (CNO(NOON)) is re-

sponsible for the safety of reactors and

associated naval nuclear propulsion
plants, and the control of radiation and

radioactivity associated with naval nu-

clear propulsion plant activities, includhg

prescribing and enforcing standards and

regulations for these areas as they affect

the environment and the safety and

health of workers, operations’ and the

general public. Accordingly, for the

above areas, tha Naval Nuclear Propulsion

Program is exempt from the requirements

1-3 Enclosure (1)
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of this manual. However, for areas other

than those described above, such as as-

bestos controls, machine guarding, etc.,

the requirements of this manual apply to

Naval Nuclear Propulsion Program activi-

ties.

f. By the authority of 10 U.S.C. Sec-

tion 172, explosive safety is exempt from

the requirements of this manual. How-

ever, this manual does apply to occupa-

tional safety and health issues in explo-

sives and ordinance areas, such as the

evaluation of exposure to hazardous mate-

rials, noise, machine guarding, etc.

g. While the general concepts and

provisions of this manual apply to forces

afloat, exceptions must be made for mili-

tary-unique equipment, systems, and op-

erations. Because of differences in organi-

zation and operating environment among

surface ships, submarines and shore activi-

ties (such areas as chain of command rela-

tionships, required councils or committees,

training and hazard abatement procedures),

forces afloat require specifically tailored

procedures. Reference 1-4 contains these

provisions. The applicable chapter in refer-

ence 1-4 is identified at the end of each
chapter in this manual.

Chapter 1

References

1-1. DoD Directive 1000.3 of 29 Mar
79, Safety and Occupational Health Policy

for the Department of Defense (NOTAL)

1-2. DoD Instruction 6055.1 of 19 Aug

98, DoD Occupational Safety and Health

Program (NOTAL)

1-3. SECNAV Instruction 5100. 10G of

15 Dec 89, Department of the Navy

Safety and Occupational Health Policy for

Programs; Mishap Prevention of (NOTAL)

1-4. OPNAVINST 5100.19C of 14 Jan

94, Navy Occupational Safety and Health

(NAVOSH) Program Manual for Forces

Afloat (NOTAL)

1-5. P.L. 95-454, Title Vll, Civil Service

Reform Act, 5 U.S.C. Sections 7101-7135

(1 978 Supp.), 13 October 1978
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CHAPTER 2

RESPONSIBILITIES

0201. Discussion

a. The maintenance of a safe and

healthful workplace is a responsibility of

commands throughout the Navy. A suc-

cessful Navy Occupational Safety and

Health (NAVOSH) program, one that truly

reduces work-related risks and mishaps,

results only when support and commit-

ment to the program permeate every level

of an organization. Within the Navy, the

Chief of Naval Operations (CNO) has

overall responsibility for the NAVOSH

program and implements the program

through the chain of command. Line

management is responsible for the main-

tenance of safe and healthful working

conditions.

b. This chapter describes the re-

sponsibilities at each command level for

implementing the NAVOSH program.

0202. Assistant Secretarv of the Navy

Jlnstallations and Environment (ASN (l&El~

ASN(l&E) is the designated safety and

occupational health official for the De-

partment of the Navy (DON) which in-

cludes the Navy and Marine Corps.

0203. Chief of Naval Operations (CNOI

Under reference 2-1, the CNO, in coordi-

nation with the Commandant of the Ma-

rine Corpe [CMC) (concerning safety and

occupational health matters of mutual in-

terest), shall:

a. Issue appropriate directives and

policies for the NAVOSH program per ref-

erences 2-1 through 2-3. The Oirector,

Environmental Protection, Safety and Oc-

cupational Health Division (N45) is re-

sponsible for developing NAVOSH pro-

gram policy and guidance and issuing

NAVOSH standards under references 2-1

through 2-6.

b. Establish, manage and maintain

appropriate planning, programming,

staffing and budgeting for NAVOSH pro-

gram implementation.

c. Issue criteria for records mainte-

nance and provide to the Secretary of the

Navy (SECNAV) all reports required by

references 2-3 through 2-9.

d. Conduct appropriate research and

development to preclude occupational ex-

posures degrading an employee’s health

status or work performance.

e. Ensure acquisition managars

comply with the requirements of refer-

ence 2-9 and other applicable Federal

agency safety and health standards or cri-

teria in the procurement of military sys-

tems, subsystems, equipment and related

facilities.

f. Maintain the NAVOSH Quality

Council.

g. Adopt, develop and issue, as

necessary, NAVOSH standards (see chap-

ter 16 on Standards). Coordinate Navy
review and input for new and revised oc-

cupational safety and health regulations

and national consensus standards.

h. Ensure commands comply with

applicable Navy regulations and Federal
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statutes governing the control of classi-

fied and sensitive unclassified informa-

tion. (Refer to chapter 11, section l106).

0204. Headquarters Commends

Headquartera commands are responsible

for establishing a comprehensive safety

and health program. Section 0302 deline-

ates these duties and responsibilities.

0205. Policv Formulation and lmplemen-

-

The administration and management of the

NAVOSH program is detailed in reference

2-10. Major responsibilities and technical

support areas are summarized below.

a. Policv Formulation. The NAVOSH

program includes a number of important

elements. Responsibilitiea for policy for-

mulation, program development and direc-

tion in each of these are as follows:

(1) NAVOSHProaram. The NAV-

OSH program addresses the maintenance

of safe and healthful conditions in the

workplace or the occupational environ-

ment. It appliea to all Navy civilian and

military personnel and to operations ashore

and afloat. The Director, Environmental

Protection, Safety and Occupational Health

Division (CNO(N45)) is responsible for de-

veloping NAVOSH program policy and

guidance and issuing NAVOSH standards

under references 2-2 through 2-7. Addi-
tionally, CNO(N45) is responsible for pro-

gram sponsorship of occupational health

Navy-wide

(2) Operational Unit Safety

(a) The Director, Submarine

Warfare Division (CNO(N87)) irresponsible

fortheaafetyof submarine, assigned sur-

face ships, deep submergence systems

and diving.

(b) The Oirector, Surface
W/arfara Division (CNO(N86)) is responsible

for the safety of assigned surface ships.

(c) The Director, Air Warfare
Division (CNO(N88)) is responsible for na-

val aviation safety and the safety of as-

signed surface ships.

(3) Nuclear Prormlsion Procrram

w. The Director of Naval Nuclear pro-
pulsion program (CNO(NOON)) is responsi-

ble for the safety of reactors and associ-

ated naval nuclear propulsion plants, and

the control of radiation and radioactivity

associated with naval nuclear propulsion

plant activities per reference 2-11.

(4) Shore Safety. CNO(N45) is

responsible for those functional areas of

the shore safety program assigned in ref-
erence 2-10.

(5) i%JlOSiVeS SafetY. CNO

(N41) is responsible for the Navy Explo-
sives Safety program including nuclear and

conventional weapons.

b. Imcdementation. Becausa safety is

an inherent responsibility of command, ac-

tivities shall implement all aspects of the

Navy Safety and NAVOSH programs

through the chain of command. Echelon 2

commanders are responsible for ensuring

that the commanders, commanding offi-

cers, directors, officers in charge and su-

pervisors at their activities:

(1) Conduct an aggressive mishap

prevention program.

(2) Aasignsafety andhealthre-

sponsibilities to qualified personnel.
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0206. Specified SursDort Areas

Reference 2-10 definea programs that

SUPPOR the NAVOSH program. The com-

manders of the Systems Commands

(SYSCOMS), the Chief, Bureau of Medi-

cine and Surgery (BUMEO), the Com-

mander, Naval Safety Center (COM-

NAVSAFECEN) and the Chief of Naval

Education and Training (CNET) in coordi-

nation with, or at the direction of the re-

spective Office of the Chief of Naval Op-

erations (OPNAV) major program sponsor,

shall develop specific procedures and pro-

vide instructions for the specified support

areas assigned to them in reference 2-10.

a. The Commanders of Headquarters

Commands. Reference 2-12 directs the

SYSCOM Commanders to provide support

consistent with required military capabili-

ties and to ensure that safety and occu-

pational health aspects are considered,

designed and engineered into all ships and

aircraft, weapons or weapon systems,

equipment, materials, supplies and facili-

ties which are acquired, constructed or

provided through the SYSCOMS. In so

doing, SYSCOM commands shall ensure

they apply and comply with system

safety engineering and management prin-

ciples and the provisions in reference 2-9.

They shall emphasize the engineering con-

trol of known significant occupational

health problems, such as noise, asbestos

and hazardous chemicals and materials in

the overall objective of this effort.

b. BUMED shall:

(1) Provide support to CNO and

CMC in all aspects of occupational health,

which include occupational medicine

(medical treatment and surveillance), in-

dustrial hygiene and environmental heelth,

including field support.

(2) Coordinate occupational

health actions with cognizant headquar-

ters commands as required.

(3) Assist the Headquarters Com-
mands, including CNET, in coordinating

occupational health training in response to

needs and requirements developed in the

areas Set forth in enclosure (1) of refer-
ence 2-13.

(4) Perform appropriate research,

development, test and evaluation

(RDT&E) in occupational health to deter-

mine criteria necessary for establishing

personnel exposure limits in naval opera-

tional environments.

(5) Maintain a register of person-
nel occupationally exposed to chemical

substances and other hazardous physical

or biological stressors.

(6) Act as a clearinghouse for re-

viewing and disseminating occupational

health information and technical guidance

for such groups as the American National

Standards Institute (ANSI) and the Ameri-

can Conference of Governmental indus-

trial Hygienists (ACGIH).

(7) Process personnel medical re-

cords upon termination of employment,

per references 2-5 and 2-6.

(8) Develop a program providing
for the periodic occupational health sur-

veillance of both personnel and their

working environments, as required by ref-

erence 2-4.

(9 I Provide for job-related medi-
cal support, such as immunizations and

emergency medical treatment, per refer-

ence 2-4 guidance.
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c. COMNAVSAFECEN is responsible

for those functional areas of the safety

program listed in enclosure (1) to refer-

ence 2-10 and shall:

(1) Recommend program objec-

tives, develop procedural guides and pre-

pare supporting implementing directives.

(2) Develop and maintain report-

ing and recording procedures and systems

to provide meaningful statistics concern-

ing accidents, injuries and occupational

illnesses for use in evaluating the effec-

tiveness of the programs.

(3) Collect reports and analyze

data with special emphasis on cause and

trend analysis, and provide results to

cognizant commands.

(4) Conduct surveys and investi-

gations as requested by CNO (N45).

(5) Promote the safety program

(6) Maintain a repository of acci-

dent, injury, illness and claims data.

(7) Sponsor and coordinate the

SECNAV and CNO safety awards.

(8) Provide lessons learned

through the accident, injury and illness re-

cordkeeping and reporting systems.

(9) Maintain liaison with the Of.
fice of the Judge Advocate General (Navy

JAG) in all ~atters pertaining to the
privileged status of accident reports.

(1 O) Provide management infor-

mation system (MIS) and automated data

processing (ADP) assistance and support

to the Naval Inspector General (NAV-

INSGEN) and the Naval Inspector General

Oversight Inspection Unit (NOIU).

(1 1) Act as a clearinghouse for

reviewing and disseminating occupational

safety and health information and techni-

cal guidance from such groups as ANSI

and the National Fire Protection Associa-

tion (NFPA).

d. ~ Occupational safety and

health (OSH) training and education is an

inherent element in each primary and

specified program element area. CNET, in

coordination with COMNAVSAFECEN and

BUMED, shall:

(1) Incorporate OSH educational

materials, including applicable provisions

of this manual, into the curricula of all ap-

propriate training courses.

(2) Provida specialized OSH

training and education to military and ci-

vilian personnel as required to support the

overall program per refarence 2-13.

(3) Prepare and distribute audio-

visual aids and other training materials for

use in local command OSH training pro-

grams.

(4) Serve as the central source

for delivery and dissemination of informa-

tion on OSH training courses.

e. The Naval hvmector General

(NAVINSGEN1. NAVINSGEN coordinates

the oversight inspection program aspects

of the NAVOSH program and conducts

oversight inspections of Navy shore ac-

tivities. NAVINSGEN shall apprise higher

authorities of program effectiveness de-

termined by the oversight inspection pro-

gram. NAVINSGEN shall maintain close

liaison with the NAVOSH Program Man-

ager, who is the Oirector, Environmental

Protection, Safety and Occupational

Health Division (N45). NAVINSGEN will

support the NAVOSH Quality Council’s
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implementation of the NAVOSH Strategic

I Plan. This effort will include use” of the

Process Review and Measurement Sys-

tem (PR&MS) to determine NAVOSH Pro-

gram continuous improvement actions

and cost avoidance initiatives. NAVINS-

GEN shall also maintain close liaison with

the President, Board of Inspection and

Survey (PRESNSURV) and with cognizant

OPNAV sponsors (N4, N45, NB6, NB7

and N88).

f. President, Board of lnsDection

and Survev (PRESINSURV). President,

Board of Inspection and Survey

(PRESINSURV) is responsible for oversight

inspections for forces afloat. The effec-

tiveness of the afloat NAVOSH program

shall be assessed, as well as the status of

corrective actions recommended in prior

NAVOSH-related surveys and/or reports.

PRESINSURV will maintain close liaison

with NAVINSGEN for matters of common

interest and with the cognizant OPNAV

sponsors (N4, N45, NB6, N87, and N88).

0207. Activitv Prowems

For shore activities and commands, com-

manders, commanding officers, directors

and officers in charge shall:

a. Conduct an aggressive, continu-
ing OSH program and post and dissemi-
nate program information to all personnel.

b. Issue an OSH policy statement

adopting and enhancing/expanding the

NAVOSH policy established in Section

0104. Issue a new policy statement

within 3 months after assumption of

command, disseminated to all personnel.
Activities shall accomplish this by posting

the policy statement on all official bulletin

boards and by other means as appropri-

ate, such as publication in base newspa-

pers, new employee indoctrination, safety

2-5
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videotapes, etc. The policy statement

shall reflect the commander’s commit-
ment to OSH and to programs which pre-

vent or minimize occupational mishaps.

c. Organize, staff, and maintain an

OSH office as required by chapter 3.

d. Ensure all personnel are fully

aware of their obligations and personal

responsibilities to the OSH program. Es-

tablish clear lines of accountability.

e. Establish OSH councils and Corn.
mittees at appropriate command levels

per chapter 4 of this manual. Chair the

council, or ensure it is chaired by the ex-

ecutive officer or equivalent, and ensure

minutes are issued and maintained.

f. Establish and maintain liaison be-

tween the local OSH office and other DoD

activities for coordination of specialty

functions such as medical, fire, security,

etc.

g. Ensure compliance with the mis-

hap investigation reporting procedures of

chapter 14. Review lost time mishaps or

ensure they are reviewed as stated in sec-

tion 1411. Fully investigate all mishaps

and take appropriate corrective action.

Provide timely reports of findings and ac-

tions to NAVSAFECEN.

h. Ensure that all workplaces are in-

spected at least annually or more fre-

quently based on the level of risk (see

chapter 9).

i. Establish a hazard abatement

program as required by chapter 12. At a

minimum, semi-annually review the activ-

ity hazard abatement program plan. Ex-

amine project execution priorities, pro-

posed corrective actions and the timeli-

ness of corrective actions. The purpose
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of the review is to ensure established pri-

orities and corrective actions eliminate

workplace hazards in the most expedi-

tious and cost effective manner.

i. Establish procedures to protect all

Navy personnel from coercion, discrimina-

tion, or reprisals for participation in the

NAVOSFI program. Ensure that employ-

ees are aware that they may file, through

their appropriate grievance processes, al-

legations of reprisals for having filed a

complaint of unsafe or unhealthy working

conditions.

k. Provide employees and their rep-

resentatives with access to exposure and

medical records per Chapter 8.

1. Develop procedures consistent

with Office of Personnel Management

(OPM) and Naval Personnel Command di-
rectives to measure and recognize supe-

rior and deficient OSH performance. Per-

formance evaluations shall include per-

sonal accountabNity consistent with the

duties of the position. Include recognition

of superior performance or conversely de-

ficient performance, as appropriate.

m. Establish NAVOSH education and

training programs per chapter 6.

n. Coordinate occupational health

and industrial hygiene field support with

the cognizant medical command per chap-

ter 8.

0. Ensure compliance with applica-

ble Navy regulations and Federal statutes

governing the control of classified and
sensitive unclassified information (refer to

section 11 06).

p. Establish a comprehensive NAV-

OSH self-asseasment program for the

command per chapter 5.

q. Ensure that senior management,

middle management and first line supervi-

sion support the OSH program to the ex-

tent of their authority and responsibility

by:

(1) Setting the example for sub-
ordinates

(2) Promptly correcting recog-

nized hazards

(3) Clearly defining and assigning

individual OSH responsibilities to subordi-

nates

(4) Documenting OSH perform-

ance in evaluation of subordinates in con-

sonance with section 0207. I

(5) Ensuring employees receive

appropriate OSH training, participating in
OSH committees or meetings, and con-

ducting stand up OSH meetings where

required

(6) Conducting or participating in
worksite inspections, including those

made by the activity OSH personnel

(7) Encouraging safety aware-

ness through incentives and awards pro-

grams

(8) Receiving training appropriate

to their level of responsibility and author-

ity, per chapter 6. NAVOSH orientation

training does not need to be repeated

with subsequent assignments to other

levels of management unless significant

OSH-related changes have occurred.

(9) Acquiring, maintaining and

requiring the use of approved personal

protective equipment, approved safety

equipment and other devices necessary to

protect employees
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(1 O) Encouraging a free flow of

information and ideaa from employees on

methods of improving the safety of their

workplaces, work practices and work

processas. Developing a reward process

for outstanding safety contributions.

r. Review all OSH citations and

findings from external authorities (i.e.,

Occupational Safety and Health Admini-

stration (OSHA), NAVINSGEN and internal

sourcas), as warranted, to ensure the un-

derlying causes of the problems are iden-

tified and that corrective actions address

the underlying causes and not merely the

symptoms

Keep exposure monitoring and

surv~y records per 0804.6.

t. Develop and implement cross-

-reference linkage among employment rec-

ords, medical records and industrial hy-

giene surveillance data.

u. Ensure that personnel are aware

of the formal procedure for processing

written reports of unsafe or unhealthy

working conditions per chapter 10. Com-

mands shall include provisions to preserve

the individual anonymity of those report-

ing unsafe conditions when requested.

The reporting procedures should encour-

age employees to make beneficial sugges-

tions aa a positive means of correcting

potential hazards.

v. Ensure support of Field Federal

Safety and Health Councils and coordi-
nate mutually beneficial accident preven-

tion and safety programs with local com-

munities to the maximum extent feasible

and per applicable laws and regulations.

w. Designate appropriate officials to

consult with representatives of labor or-
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ganizations recognized undar reference 2-

14 with respect tothe OSH program.

x. State the location(s) where per-

sonnel can review copies of the NAVOSH

standards, records of safety and health

committees and their actions and recom-

mendations, the activity hazard communi-

cation plan, and documentation on the

commandlactivity lunit OSH program

(shore only).

y. Make available a copy of the ac-

tivity’s annual summary report of occupa-

tional injuries and illnesses for the pre-

ceding year. Post this summary no later

than 45 daya after close of the fiscal

year, for at least 30 days. In addition to

posting, activities maypublish itinappro-
priate written media, such as the activ-

ity’s newspaper.

z. Post form 13D 2272,. Department

of Defense Occupational Safety and
Health Protection Program (appendix 2-A)
in prominent locations such as all official

bulletin boards (shore only).

0208. Individual Civilien end Milita w Per-

-

Commands can only achieve safe and

healthful workplaces through the full par-

ticipation and cooperation of all employ-

ees. Accordingly, each employee shall:

a. Comply with NAVOSH standards

and ell applicable rules, regulations and

orders issued under this manual. Viola-

tors of NAVOSH regulations or instruc-

tions are subject to disciplinary action

prescribed in Civilian Parsonnel Instruction

(CPI) 752 (NOTAL) or the Uniform Code

of Military Justice. The command shall

also consider such actions in personnel

performance evaluations (refer to section

0207.1).
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b. Report observed workplace haz-

ards following procedures outlined in

chapter 10.

c. Immediately report to his/her su-

pervisor injuries or occupational illnesses

or property damage resulting from an ac-

cident.

Chapter 2
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Appendix 2-A

DOD Occupational Safety and Health Program

DEPARTMENT OF DEFENSE
SAFETY AND OCCUPATIONAL
HEALTH PROTECTION PROGRAM
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CHAPTER 3

ORGANIZATION AND STAFFING

0301. Discussion

This chapter provides guidance on Navy
Occupational Safety and Health (NAVOSH)
functional organization, staffing and respon-
sibilities. An effective and dynamic com-

mand Occupational Safety and Health

(OSH) organization requires a structure that

provides all levels of the command with

good lines of communication to tha com-

manding officer for OSH matters.

0302. Orcranization of Ocrmmational

Safetv and Health (OSH) Organizations at

Headauatiera Commands

Headquarters commands shall designate an

OSH official who will have sufficient

authority and responsibility to represent ef-

fectively and support the headqua~ers

commander in the management and admini-

stration of the headquarters command OSH
program. The designated OSH official shall

report directly to tha headquaflers com-

mander. An OSH organization, staffed and

organized commensurate with the mission

and functions of the command, shall sup-

port and report directly to the designated

OSH official. An OSH professional shall

head the OSH organization. The designated

command OSH official shall:

a. Establish, coordinate, direct and

evaluate the effectiveness of NAVOSH poli-

cies, plans, programs and procedures.

b. Serve as the focal point within tha

command for NAVOSH-related matters.

c. Provide technical advice, direction

and guidance on ,NAVOSH matters to other

commands or bureau organizational ele-
ments and to subordinate fiald activities

d. Interpret NAVOSH standards and

regulations and develop or participate in de-

veloping naw or ravised standards, when

appropriate.

e. Conduct assessments of the effec-
tiveness of the command’s overall NAVOSH

Program, and those of subordinate com-

mands, and develop plans of action for im-

proving performance in areas identified as

needing improvement.

f. Serve as the headquarters com-

mand’s representative on safety councils,

committees and working groups established

by higher authority and the private sector.

The OSH official shall serve as technical

advisor to cognizant offices of the Chief of

Naval Operations (CNO) on NAVOSH-

related matters in areas over which the

headquarters command is assigned cogni-

zance.

g. Reviaw illness/injury analyses from

command activities to identify and initiate

actions to improva the effectiveness of the

NAVOSH Program and reduce instances of

injury and illness.

h. Foster OSH awarenass through ap-

propriate promotional methods and channels

of communication.

i. Ensure adequate consideration of

OSH features in the design, purchase or

procurement of items over which the com-

mand exercises acquisition authority.

j. Plan, davelop, participate and aval-

uate employee OSH training in coordination

with cognizant training groups, officas and

organizations.
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k. Review and coordinate budget re-

quirements, requests and program objective

memoranda for OSH and coordinate OSH

budget submissions, as appropriate. Ensure

that the OSH official at each field activity

hassufflcient authority and responsibility to

plan for and ensure funds for the OSH staff,

their equipment, materials and the training

required to ensure implementation of an ef-

fective NAVOSH program.

0303. Oraanizatiom Functional Rasnonsi-

bilities, end Steffina Criterie for Shore Ac-

tivitv OSH Organizations

a. Organization. Each shore activity

shall have an OSH organization, staffed and

organized commensurate with the mission

and functions of the command. An OSH

professional shall head the OSH organiza-

tion and shall have the authority, responsi-

bility, andvisibility to manage and represent

effectively the activity’s OSH program. im-

plementation of the NAVOSH Program is

considered a command staff Iavel function.

Accordhgly, the head of the OSH organiza-

tionsha[l report directly to the commanding

oti!cer of the shore activity.

b. Functional Resrzonsibilities. “Diract

Programs” refer to the OSH program areas

that an OSH organization performs to sup-

port the command or activity of which it is

a part. “Indirect Programs” are administra-

tive activities in support of Direct Programs.

(1) For Direct Programs, as mini-
mum core requirements, all OSH organiza-

tions shall:

(a) Manaae OSH Proarams.
Plan, direct and administer the activity OSH

program using the components of the proc-

ess review and measurement system to fo-

cus efforts in those areas which will yield

tha best overall outcomes for the com-

mands safety and heakh program.

(b) Conduct OSH Reviews.
Perform and document reviews and evalua-

tions to ensura Jhat appropriate OSH re-

quirements and considerations affect all op-

erations, facilities, material and equipment.

(c) Conduct OSH”lnsDections.
Plan, conduct and document workplace in-

spections of all buildings, grounds, facilities,

materials, equipment, devices, operations

and conditions to ensure compliance with

applicable policies, laws, regulations and

standards. For detailed program information,

refer to chapter 9, NAVOSH Inspection Pro-

gram, and chapter 11, Inspections and in-

vestigations of Workplaces by Federal and

State OSH officials.

(d) Abate Hazards. Manage

the program for the correction of workplace

hazards. For detailed program information,

refer to chapter 12, Hazard Abatement Pro-

gram.

(e) Provide Consulting Ser-
-. Provide consulting services to all ac-

tivity organizational elements and all levels

of supervision on OSH principles and tech-

nical aspects and their application to em-

ployees and workplaces.

(f) Investigate, ReDort and
Record Mishaos. Coordinate the investiga-

tion of all mishaps. For detailed informa-

tion, refer to chapter 14, Mishap investiga-

tion, Reporting and Recordkeeping.

(g) Impalement Emolovee Haz-
ard ReDorts. Implement requirements and

procedures for employee hazard reporting.

For detailed program information, refer to

chapter 10, Employee Reports of Unsafe or

Unhealthy Working Conditions.

(h) Analvze OSH Proaram Ef-

fectiveness. Prepare annual self-
evaluation(s) of program and program ele-

ments. For detailed information regarding
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self-evaluations, refer to chapter 5, section

0505.

(i) Attend and Conduct

Meetinas. Attend, conduct or participate in

activity and local OSH council and commit-

tee meetings. For detailed information, re-

fer to chapter 4, Councils and Committees.

(j) Promote OSH Trainina and
Education. Coordinate OSH training and
educational programs. For detailed program

information, refer to chapter 6, Training.

(k) Determine Personal Protec-

tive EauiDment (PPEI Requirements. Evalu-

ate all workplaces and determine PPE re-

quirements. For detailed program informa-

tion, refer to chapter 20, Personal Protec-

tive Equipment.

(1) Coordinate Hazardous Ma-

terial Control and Management (HMC&M1.

Coordinate OSH aspects of the HMC&M

program. For detailed program information,

refer to chapter 7, Hazardous Material Con-

trol and Management.

(m) Coordinate Occur3ati0nal

w. Coordinate all activity aspects of

occupational health matters with the cogni-

zant medical command. For detailed pro-
gram information, refer to chapter 8, Occu-

pational Health.

NOTE:

If activity personnel actually

conduct workplace sam-

pling, this ia an additive

function. The basic activity

function is to coordinate

these programs, develop lo-

cal instructions and ensura

compliance with regula-

tions.

In addition, most organizations shall perform

core functions in paragraphs 0303.b( 1)(n)

through (q), as necessa~.

(n) Administer the Confined

SDace Entw/Gas Free Enainaerina Proaram.

Non-maritime shora OSH organizations ad-

minister the Confined Space Entry Program.

For detailed program information, refer to

chapter 27, Confined Space Entry Program

(Non-Maritimei. Maritima shore-based ac-

tivities administer the Navy Gas Free Engi-

neering Program. For detailed information,

see NAVSEA S6470-AA-SAF-0 10.

NOTE:

Where multiple full-time

test personnel are neces-

sary (e. g., Public Work Cen-

ters) and the OSH organiza-

tion conducts the testing,

organizations shall develop

a specific additive to the

staffing equation based on

the local workload for con-

fined space testing.

(o) Administer the Asbestos

Control Proaram. Coordinate the develop-

ment and implementation of the Asbestos

Control Program. For detailed program in-

formation, refer to chapter 17, Asbestos

Control.

(P) Administer the Respiratory
Protection Proqram. Administer the activity

Respiratory Protection Program. For de-

tailed program information, rafer to chapter
15, Respiratory Protection.

(q) Administer the Radiation
Safetv Proaram. Coordinate and/or manage

radiation protection and control programs

including applicable ionizing and non-ionizing

sources (i.e., lasers, radio frequency radia-

tion (RFR), etc.). For detailed information,

refer to chapter 22, Non-Ionizing Radiation.
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(r) Manacre Certain Other Pro-

gram Elements. The following safety-related

programs are not included in the minimum

core elements used for determining staffing

requirements. The level of application var-

ies greatly among activities, dependhg on

their mission, function, location and suP-

port, At activities where these programs

have a major impact, organizations should

treat them as additive functions requiring

additional resources. Activities should de-

termine resource requirements to perform

the functions locally or have them per-

formed by commands, based on workload

analysis:

.
L.

fic safety

2—.
sive safety

safety

Motor vehicle and traf-

Weapons and explo-

Fire prevention

Recreation and home

Diving safety

Mercury control

Contractor oversight

Industrial hygiene

Environmental protec-

tion

_lQ. Weight handling equip-

ment safety

~. Compensation pro-

~ gram support

I
~. Systems safety.

(s) Other Considerations.

Other considerations indetarmining staffing

requirements include the geography of an

activity, the number of locations and the

distance between them and sub-units and
tenants supported. Geography can have a

significant impact on workload where large

distances axist between normal work sites
and locations of inspections, investigations

and evaluations. Organizations must evalu-

ate the degree of support provided tenants

and other personnel on and off base in de-

termining staffing needs.

For locations outside the continental U.S.

(OCONUS). Activities shall not gap

NAVOSH positions for more than 30 days.

When possible, activities should identify a

relief before transferring the incumbent.

When applicable, perform the additional

functions Iiated in paragraph 0303 b(l )(r).

Activities shall treat these functions as addi-
tives when determining staffing require-

ments. In addition, activities must treat any

collateral duties assigned to the OSH or-

ganization as additive when determining

staffing.

(2) For Indirect (administrative)

programs, all OSH organizations shall:

(a) Supervise Personnel. Su-

pervise personnel, accomplish administra-

tive duties and provide training to personnel

supervised.

(b) Provide Administrative and

Clerical SuocIOrt.

_. Provide mail, messen-1

ger, receptionist, stenographic, typing, du-

plicating and supply/fiscal services.

~. Implement an office

automation system to include database

management, reporl generation, word proc-

essing and records maintenance.

~. Process correspon-

dence.

~
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individuals.

~.

6—.

Consult or confer with

Prepare and distribute

Maintain publications.

(c) Manaae Travel. Travel

between work centers and to and from

safety seminars, training courses or confer-

ences, when essential to tha job.

(d) Hold or Attend Meetings.

Attend or conduct meetings, briefings and

conferences pertaining to other direct sup-

port of the work centar.

(e) Maintain Office Space.

Maintain individual workspaces in a neat,

orderly condition and conduct periodic

housekeeping (“field days”) as required.

c. Staffinq Criteria. Activities with

more than 400 employees shall assign, at a

minimum, a full time OSH manager and

adequate clerical supPort. The staffing cri-

teria that follow are not mandatory but pro-

vide a good method of determining the

number of qualified parsonnel to perform

necessary OSH functions. The real meas-

ure of adequate staffing is whether all des-

ignated functions are performed effectively

and strong mishap pravantion programs are

implemented. Activities shall determine the

number of professional (non-clerical) per-

sonnel needed to perform the primaw func-

tions listed above by tha following method:

(1) Use the equation provided be-

low, predicated upon the level of risk by

major job hazard categow and the number

of personnel in each categow. Most activi-

ties will have more than one job hazard

category. The total number of professional

personnel needed to perform minimum func-

tions in the OSH organization is the sum of

personnel specified for each category. Ap-
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pendix 3-A explains tha job hazard catego-

ries. Commands shall evaluate actual needs

based on support available from others and

number of supported personnel.

(2) The equation for calculating
the number of professionals on the OSH
staff is:

0.0033 X the first 1200 persons in

Category A

+ 0.0025 X the next 800 persons in

Category A

+ 0.0020 X the remaining persons in

Category A

+ 0.0020 X total number of persons

in Catego~ B

+ 0.0016 X total number of persons

in CategoW C

where0.0033= 1/300(1 professional per

300 workers), 0.0025 = 1/400 (1 profes-

sional per 400 workers), 0.0020 = 1/500

(1 professional per 500 workers), and

0.0016 = 1/600 (1 professional per 600

workers).

(3) An example of staffing using

this equation is:

900 employees in Category A re-

quires 3.0 staff

+ 500 employees in Category B re-

quiras 1.0 staff

+ 1200 employees in Category C re-

quires 2.0 staff

= Six professional employees required

for office plus clerical staff.

(4) The number of employees

counted in each category includes all who

receive full OSH support (tenants and oth-
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ers). The equation does not include partial

and part-time support (such aa that pro-

vided students, reservists and tenants with

safety staff). Organizations must account

for this separately, based on local workload

determinations.

(5) An assistant manager is re-

quiredfor an office with a total staff of ten

or more. The staffing calculation abova in-

cludes the OSH manager and assistant

manager(s).

(6) Base clerical suppon on work-
load. All OSH organizations supporting an

activity population exceeding 600 need, at

least, full-time clerical support.

d. Position Classification Considera-
I@QS. The OSH organization will have as its

head, afullyqualified and trained OSH pro-

fessional suppomed by a staff of qualified

professionals. Reference 3-1 describes

qualification and training requirements for

OSH professionals. Classification guidance

is provided as follows:

(1) OSH manager positions range

from GS-11 up; OSH assistant managers

from GS-11 up; specialists and technicians
from GS-05 to GS-12 (the journeyman level
is GS-1 1); and clerical suppon from GS-03
to GS-07. Appropriate military equivalents
include Navy Officer Billet Codes (NOBCS)
0662, 2740, 6656, and 8995, from ensign

to commander, Navy Enlisted Classifications

(NECS) include 9571, SW-6021, and 6301,

from E-4 to E-9. Military equivalents shall

have acquired additional OSH professional

training appropriate to their assignment.

(2) Classification series that apply,

but are not inclusive, include:

Position Mav Compete

Manager/Assistant/ GSIGM-018, 081,

Specialists 602, 610, 690,

803, 804, 1306,

1320,1815,1825,

2125

Technicians/ GS-019, 645

Other Technical Services 699, 1311

Administrative GS-31 6,303, 326

Others as appropriate

NOTE:

The staffing criteria in this

section replace all previous

guides and standards for

staffing of OSH organiza-

tions.

0304. Consolidated OSH Organizations

In some cases, it may be more effective

and practical to establish a single, con-

solidated OSH organization to meet the

a99re9ate requirements of a number of
small activities within the same geo-

graphic area and/or to support tenants of

an installation. Activities shall staff all

such consolidated OSH organizations fol-

lowing the criteria described in section

0303.

a. Activities furnishing OSH services

and users of those services, shall establish

written agreements. The agreement shall

specify the services provided. Administra-

tive control over the OSH organization shall

rest with the command supplying the sew-

ice.

b. Activities should not change con-
solidated OSH organization services with-

out prior negotiations between the activi-

ties and/or units receiving services. Or-

ganizations shall negotiate agreements on

a fiscal yaar or an as needed basis, at

which time adjustments shall be made to

take into account differences in size or
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number of activities serviced, services

required and cost of operation of the con-

solidated OSH organization.

0305. Oraanizetion and Staffina of the

Occupational Heelth Function

Integral to the proper establishment of a

comprehensive NAVOSH Program is a

comprehensive occupational health pro-

gram. Successful occupational health pro-

grams require professional supervision and

oversight by qualified occupational health

professionals. The primaw sources of sup-

port services are hospitals snd medical clin-

ics. The occupational healthfindustrial hy-

giene components of those medical activi-

ties are responsible for providing complete

occupational health support to all com-

mands within their assigned area of respon-

sibility (sac chapter 8 for further details).

a. The Preventive Medicine and Oc-

cupational Health Division administers the

program within the Chief, 8ureau of Medi-

cine and Surgery (8UMED). The occupa-

tional health and preventive medicine direc-

torate administers the program at the hospi-

tal or clinic level. The director shall have

direct access to the medical facility com-
manding officer and/or clinic officer in

charge. Industrial hygiene and occupational

medicina shall be divisions of occupational

health and preventive medicine directorates.

As a rule, milita~ industrial hygienists shall

provide dedicated service to the operating

forces and the fleet, and civilian industrial

hygienists shall maintain essential program

continuity and provide services to the Navy

shore establishment.

b. Functions. Refer to chapter 8.

c. Activities may deliver occupational

medical services through a wide variety of

organizational structures, ranging from sin-

gle-physician clinics to multi-physician clin-

ics that are co-located with a hospital or

major medical clinic. The organization size

affects the distribution of labor among phy-

sicians, nurses and other support staff.

d. Occupational Health Staffinq

Guides and Industrial Hvqiene Laboratory
SuDDort Policy. Factors influencing the

guidance provided below are: previously

published guides for similar programs, the

anticipated demand for physician services

when applicable DoD instructions are fully

implemented, and a review of physician-to-

population ratios at regional medical com-

mands. The guidance provides a staffing

level that allows implementation of all medi-

cal components of the NAVOSH Program at

a htgh level of quality consistent with pro-

gressive management of the Navy’s indus-

trial and fleet support programs. It con-

forms to the Federal Personnel Manual

guidelines for physician staffing in the low-

risk category and provides additional staff-

ing for the high-risk catego~.

(1) Occwzational Medicine Staffirlq

w. The occupational medicine staffing

guide applies to two specific professional

categories: occupational health physicians

and occupational health nurses. Disciplines

contributing to occupational health pro-

grams, such as surgical and medical special-

ties, radiology, audiology, optometry, labo-

ratory and technical or administrative sup-

port are not included. Expressed in mathe-

matical notation, the staffing guide for oc-

cupational medicine is as follows:

MD = 0.0005A + 0.00033B + 0.00025C

+ 0.000125D + 0.0001 25E +-
0.0001 25F

Where:

MD = required number of full-time physi-

cians

A = population in risk category “A”
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B = population inriskcategory”B”

C = population inriskcategory”C”

D = population inriskcategory”D”

E = population inriakcategory”E”

F = population inriskcategory”F”

NOTE:

Appendix 3-A describes

population categories A

through F with examples.

(a) The coefficients in the

staffing formula represent the number of

staff required to suppofi one employee

(e.g., 0.0005 physician for one shipyard

employee). The reciprocal of this coeffi-

cient expresses the number of employees

supported by one physician or nurse (e.g.,

one physician for 2,000 shipyard employ-

ees).

(b) Thestaffing guide provides

one physician for every 2,000 employees in

Category A, plus one for every 3,000 em-

ployees in Category B, and one for every

4,000 employees from other activities. The

guide provides half as many physicians for

mobile populations as provided for the low

risk category.

(c) A number of factors influ-

ence the required staffhg, including local

injury and illness rates, past accomplish-

ments of the occupational health program

and proximity to definitive care facilities.

Local variation from the expected typical

situation is likely. Where significant varia-
tion exists, make an appropriate adjust-

ment, either up or down, to the staffing

level calculated by the guide.

(d) If the total population in

categories A, B, C, D, Eand F supported by

a medical treatment facility is less than

6,000, then activities shall base physician

staffing on achieving minimum required ca-

pability and anhancing efficiency using a

combination of physicians and occupational

health nurses. In larger medical treatment

facilities, where thecalculation indicates the

need for three or more physicians, activities

shall substitute medical providers (physi-

cian’s assistant or nurse practitioner) at the

rate of four alternates for three physicians

(recognizing that when these substitutions

are made, some additional physician time is

needed for supervision).

(e) When the population
served is geographically distributed in

groups smaller than 6,000 employees or

where the occupational health staff of the

region is dispersed among numerous small

medical treatment facilities, activities shall

use the guide to indicate fractions of full-

time equivalents. Medical treatment facili-

ties serving 400 or more employees should

have a full-time nurse, and those serving

2,000 or more employees should have a

full-time physician. Rounding the staffing

calculation at the medical treatment facility

level rather than at a superior medical com-

mand level may yield a larger staffing re-

quirement. The need for a specialized ca-

pability at remote locations justifies the ad-

ditional requirement, even if met on a
standby basis. This guide defines a remote

Iocation as one requiring more than 30min-

utesof travel time from the nearast regional

medical treatment facility during peak traffic

load.

(f) Each medical treatment

facility should have access to at least one
physician with recognized credentials in oc-

cupational medicine, such as board certifi-

cation by tha American Acadamy of Occu-

pational Medicine. However, the comple-

ment of physicians in an occupational health

clinic may include family practice physi-
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General Medical Officers.

physicians and

Appendix 3-B

provides a recommended grade level struc-

ture for direct support occupational medi-

cine physicians at the line activity organiza-

tional level.

(2) Occupational Health Nwae
Staffinq Guide. Determine staffing for oc-

cupational health nursing staff by the fol-

lowing formula:

OHN = 0.0006A + 0.0004B + 0.0003C

+ 0.00015D + 0.00015E + 0.00015F

Where:

OHN = required numbar of occupational

health nurses

A = population inriskcategory”A”

B = population inriskcategory”B”

C = population inriskcategory”C”

D = population inriskcategory”On

E = population inriskcategory”E”

F = population inriskcategory”F”

(3) Industrial Hvaiene Staffinq

-. The cognizant medical command

shall base the industrial hygiene staffing

guide on the total milita~ and civilian per-

sonnel supported. The following formula

determines staffing for industrial hygienists

in 13UMED organizationa that directly sup-

port line activities:

IH = 0.002A + 0.0008B + 0.0004C +

0.0004E + 0.0004F + 0.004L + S

Where:

IH = the required number of industrial hy-

giene staff

3-9
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A = population in risk catego~ “A”

B = population in risk category “B”

C = population in risk categow “C”

E = population in risk category “E”

F = population in risk catego~ “F”

L = number of activities (locations) sup-

ported

S = support to ships that designate the

claiming BUMED organization (Navy Envi-

ronmental and Preventive Medicine Unit

(NAVENPVNTMEDU) or clinic) as prima~

sourca of industrial hygiene SUPPOrt, calcu-
lated per formula below:

S = 0.87CV + 0.87AS + 0.35LH

0.17CG + 0.13DD + 0.087(FF + AM

AO + AT) + 0.044SS + 0.0220T

Where:

CV = number of ships designated CV

CVN

AS = number of ships designated AS

+

+

or

LH = number of ships designated LHA,

LHD or LPH

CG = number of ships designated CGN

DD = number of ships designated DD, CG

or DDG

FF = number of ships designated FF or FFG

AM = number of ships designated LPD,

LSD, LST, AGF or LCC

AO = number of ships designated AO,

AOE, AE, AOR or AFS

AT = number of ships designated ARS or

ATS
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SS = number of ships designated SSN or

SSBN

OT = number of ships not in any category

listed above

(a) This guide applies to all
medical regions. However, unique circum-

stances may require increases or decreases

in the staffing derived from its use. Where

such adjustments are appropriate, the local

medical region should define and justify

them. Possible adjustment factors include

tha following:

~. Additional staff should

be added to support remote facilities where

the travel requirement exceads 5 percent of

total staff time.

~. Additional staff may

be justified to place full-time industrial hy-

gienists in remote facilities where the cal-

culated requirement exceeds 0.5 person but

is less than 1.0 person. The added incre-

ment would greatly enhance tha program’s

effectiveness by reducing unproductive

travel and enabling much quicker response

tima for evaluating intermittent operations,

investigating employee complaints and con-

ducting special surveys to monitor unusual

or exceptional hazards.

~. Additional staff likely

will be required to provide engineering de-

sign review and to develop operating proce-

dural for major facility expansion efforts.

Additional staff may also be required to

support the Engineering Field Divisions

(EFDs) in facilities acquisition and review of

construction plans and specifications for the

elimination or engineering control of health
hazards per chapter 5.

(b) Most regions will require at
least one individual with skills and experi-

ence expected at the GS- 12 level. Regions
that supporl activities with a wide range of

industrial settings, including major industrial

facilities or highly complex research and de-

velopment environmants, will require tech-

nical positions at the GS-13 level. Supervi-

sory positions at the GS-13 or GS- 14 level

are appropriate, depending on the size and

complexity of the region’s programs.

Appendix 3-C provides recommended rank

or grade levels.

Organizations with more than 18 individuals

generally include several divisions, and may

aPPIY this recommended grade level struc-
ture at the division level.

(4) Industrial Hvaiene Officer Ca-

reer Path. This is the established career
path for industrial hygiene officers:

~

1

2

3

4

5

Assianment/Grade

Assignment to a shore medical

command or NAVENPVNTMEDU
for training (O-1 to O-2).

Assignment to an aircraft carrier as

assistant safety officer (O-2 to O-

3).

Assignment to a shore medical

command, NAVENPVNTMEDU,

Marine Aircraft Wing, Force Service

Support Group or Naval Occupa-

tional Safety and Health and Envi-

ronmental Training Center (NAV-

OSHENVTRACEN) (O-3).

Assignment to a tender as safety

officer. Assignment to Naval Sea

Systems Command (COMNAV-

SEASYSCOM) ship/submarina de-

sign or acquisition support (O-3 to

o-4).

Assignment to Type Command

(TYCOM), NAVENPVNTMEDU,

Board of Inspection and Survey

Atlantic/Pacific
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(lNSURVLANT/PAC), Navy Envi-

ronmental Health Center

(NAVENVIRHLTHCEN), Submarine

Training Facility (SUBTRAFAC),

Shore Medical Command or

Commander, Naval Safety Center

(o-4 to o-5).

6 Assignment to Fleet Commander In

Chief (FLTCINC) staff, officer in
charge, commanding officer, or di-

rector of a naval medical or line ac-

tivity, President, Board of inspec-

tion and Survey (PRESINSURV),

NAVINSGEN, BUMED or NAV-

ENVIRHLTHCEN (O-5 to O-6).

(5) Industrial Hvaiene Laboratory

SU.W2!I

(a) Recommendations made

by Navy industrial hygienists, based on

laboratory analysis of collected air samples,

affect the health of employees. Laboratow

results are used in the determination of ap-

propriate respiratory protection for any

given job or operation, the design or modifi-

cation of equipment and engineering con-

trols and to document worker exposure.

Biological samples, such as blood and urine

collected by clinical personnel, serve to

evaluate the uptake of such toxic sub-

stances as lead and mercury.

(b) Analytical techniques shall

conform to those recommended by the Oc-

cupational Safety and Health Administration

(OSHA) or the National Institute for Occupa-

tional Safety and Health (N IOSH). The labo-

ratory shall also be capable of preparing

sample media and performing any other re-

lated chemical or inatrumentation work in

support of the industrial hygienist.

(6) Industrial Hvaiene Laboratory

Resource Guide

(a) Naw Industrial Hvqiene

Laboratory SuDDort Policy. Considering the

Navy’s projected needs for industrial hy-

giene laborato~ support and the recom-

mendations of occupational health program

managers, the Navy shall maintain not more

than three large consolidated laboratories,

each to serve a specific geographical area.

Each consolidated industrial hygiene labora-

tory (CIHL) shall be accredited by the

American Industrial Hygiene Association

(AIHA) and maintain such accreditation.

Each laboratory shall have, as a minimum,

three gas chromatography, two atomic ab-

sorption spectrophotometers, two micro-

scopes, a UV-visible spectrophotometer, a

high pressure liquid chromatography and a

zinc protoporphyrin analyzer.

(b) Activities shall staff labo-

ratories to meet the expected sample analy-

sis requirements of Navy industrial hygien-

ists, based on extrapolation of the trend in

requested determinatione performed by

each laboratory. Activities may uae the

following formula to eetimate the staffing

needed:

y = 1.0 + 0.00025x

Y = the number of laborato~ staff (profes-
sional staff, including chemists and techni-
cians)

x = number of laboratory determinations to

be completed each year

Activities that analyze environmental sam-

ples (such as indoor air quality or air toxics)

should not use this formula to calculate

staffing for analyzing these samples. Until

experience is gained with such analyses,

which may be different in time requirements

from industrial hygiene samples, activities

may justify their staffing for these analyses
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based on evaluation of commercial prices

for similar analyses.

(c) Appendix 3-D provides an

appropriate grade level structure for a given
staff size. Each laboratory shall also have

one clerical billet to handle sample receipt,

logging and administrative correspondence.

(d) BUMED has CIHLS at the

following activities:

~. Navy Environmental

and Preventive Medicine Unit Two, Norfolk,

VA

~. Navy Environmental

and Preventive Medicine Unit Five, San Di-

ego, CA

~. Navy Environmental

and Preventive Medicine Unit SIX, Pearl

Harbor, H1.

(e) Medical activities having

an industrial hygienist on staff shall main-

tain or establish minimum laboratory capa-

bilities for local usage toinclude the follow-

ing:

~. Asbestos identification

and quantification using polarizad light mi-

croscopy (PLM) and phase contrast micros-

copy (PCM)

~. Gravimetric sample

analyses using a micro- or semi-micro-

balance

~. Calibration equipment

necessa~ to calibrate industrial hygiene

sampling equipment

~. Equipment and sup-

plies neceasaw to prepare sampling media.

The above capabilities, not offered by the

CIHLs, shall beavailable Iocally. The CIHLs

perform analysas requiring staff chemists

(i.e., chromatography and spectrophotome-

try). Each activity with a local asbestos

laboratory shall enroll it in the Proficiency

Analytical Testing (PAT) Program operated

by the American Industrial Hygiene Associa-

tion. Each local laboratory shall participate

in the Asbestos Bulk Identification Profi-

ciency Testing Program that is contractor-

operated. Local laboratories may only per-

form asbestos analyses when they have

achieved proficient ratings in each of the

testing programs.

(f) Chief, Bureau of Medicine

and Surgery (BUMEO), through the

NAVENVIRHLTHCEN, shall ensure appropri-

ate audh control and overall centralized

management of the CIHLS.

(7) Emeraency Industrial Hvqiene

Laboratory SurzDort. Some samples will re-

quire quick analysis because of the hazard-

ous toxicants involved and potentially costly

curtailment in production. In such situa-

tions, activities may use local commercial

testing laboratories if:

(a) Such laboratories are ac.
credited by AIHA and have a proficient rat-

ing through the PAT Program for the par-

ticular analyses of interest, (i.e., metals, Or-

ganic solvents, free silica or asbestos).

(b) The forms required by See-
tion 0802.5 are used.

(c) Copies of the laboratory
results are mailed to NAVENVIRHLTHCEN.

Chapter 3
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Appendix 3-A

Job Hazard Cataaories

Review activity manpower authorization lists to identify all jobs by hazard exposure categow as

listed below. The number of personnel performing jobs in each categow are totaled and entered

into the equation in section 0303c. Most activities will have employees in more than one cate-

gory. The following workcenter descriptions are examples of the type of work performed in
each job hazard category. They are not all inclusive:

JOB

HAZARD HAZARD WORKCENTER

CATEGORY ~ DESCRIPTION

A HIGH INDUSTRIAL OPERATIONS: Machine shop (cutting, grinding,

machining, drilling, planing and shaping metal); arc and

acetylene welding; foundry operations (work with molten

metals); electroplating; abrasive blasting; solvent cleaning

operations; high-voltage electrical work; power plants (ie.,

steam or electrical generation); ahip repair work; aircrati re-

work; and spray painting.

HEAVY EQUIPMENT OPERATIONS AND MAINTENANCE:

Heavy equipment operations (bulldozers, cranes and earth

movers); repair and maintenance of Iarga motors, engines and

materials handling aquipment (i.e., tower and bridge cranes).

TOXIC/HAZARDOUS MATERIALS HANDLING: Work in-

volving use or cleanup of acids, corrosives, reactives, pyro-

phoric materials, carcinogens, pesticides, radioactive material

and other high hazard chemicals or materials (asbestos,

PCBS, etc.).

CONSTRUCTION: Construction or repair of piers, ware-

houses and buildings to include all building tradea (i.e., paint-

era, carpenters, sheet metal workers, plumbers, electricians,

roofers, tilers, masons, concrete workers and work on scaf-

folding, communication towers or other high work).

_ Work involving extreme exposures to heat, cold,

diving/salvage, heights or other high risk work.

Appendix 3-A
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JOB

HAZARD HAZARD WORKCENTER

CATEGORY ~ DESCRIPTION

B MODERATE SUPPLY/TRANSPORTATION: Movement of materials in

storage facilities using forklift trucks, overhead cranes and

powered hand trucks, where materiala are stacked above

three feet in height. Manual material handling/lifting (i.e., as-

sembly line, exchanges and warehouse operations).

MEDICAL: Radiation sources, communicable diseases, con

taminated medical substances and handling chemicals.

MECHANICS: Repair and maintenance of automotive vehi-

cles, building maintenance and aircrafi maintenance.

~: Engineers, test mechanics and laboratory personnel

involved in the research, development, evaluation and test of

systems.

c LOW ADMINISTRATIVE/C LERICAL/CLASSROOM: Those positions

that involve primary work in an office environment but may

include visits to worksites for inspection or evaluation.

SHIPBOARD PERSONNEL: Those positions that involve

working on board ships at sea.

OPERATING FORCES: Those positions on shore and at sea

that involve the operation and support of aircraft operations.

STUDENTS: Positions allotted to personnel who are receiv-

ing formal, off site training in excess of five working days.

NOTE:

● Job Hazard Categories D, E and F can be Hazard Level HIGH, MODERATE or LOW de-

pending upon the specific duties assigned to the individual.

Appendix 3-A
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HAZARD

~ ACTIVITY

HIGH NAVSHIPYD, SRF, SIMA, AlMD, NAVAVNDEPOT, PWC,

WEAPONS/ORDNANCE STATION, MEDICAL/DENTAL

ACTIVITIES, CONSTRUCTION ACTIVITY (NMCB,

NMOBU, NMCBR), SURFACE WARFARE CENTERS,

TEST CENTER OR LAB, SUB IMA.

MODERATE NAS, NAF, NAVSTA, NAVCOMMSTA, NAVCAMS,

NAVCOMMU, FISCS, TRADE SCHOOLS (only those in-

volving the teaching of industrial operations, repair or

maintenance operations).

LOW NAVPRO, HEADQUARTERS, and allactivities with pri.

marily office or classroom work.

Personnel serving onboard CV, CVN, AS, LHA, LHD,

LPH, CGN, DD, CG, DDG, FF, FFG, LPD, LSD, LST, LCC,

AO, AOE, AE, AOR, AFS, ARS, ATS, SSN, SSBN and

other ships not designated.

Wings, air squadrons.

Students at FFCS, NTCS, OCS, Aviation OCS and mid.

shipmen at U.S. Naval Academy.

NOTE:

● Job Hazard Categories D, E and F can be Hazard Level HIGH, MODERATE or

LOW depending upon the specific duties assigned to the individual.

3-A-3
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Appendix 3-B

Distribution of Occtmational Haalth Physicians bv Rank/Grada Laval

Rank/Grads

06/GS-15

05 IGS-14

04 IGS-13

031 GS-12 33
15 14

1 1

22

44

87

13
—

1

2

3

7

Total Number of Physicians

12 11 10 9 8 7 6 5 4 3 2 1

1 1 1 1 1 1 1 1

2 2 2 2 2 1 1 1 1 1 1 1

3 3 2 2 2 2 2 2 2 2 1

6 5 5 4 3 3 2 1 1

NOTE:

The GS-12 positions ere to bs filled with experienced non-physician
health care providers such as physician assistants and nursa
practitioners working under an astablishad precaptor. Physicians
without appropriate training or axpariance are not suitable for
working independently in the occupational hsalth field.

Appandix 3-B
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Appendix 3-C

Suaqested Rank/Grade Level Structure

for Industrial Hvaiene SUDDOti

Notes:

“GS-12: Considereda non-supervisoryioumevmanlevel industrial hygienist.

b GS-05 TO GS-1 1: Sillets may be either for industrial hygienists or industrial hygiene technicians (mix to be

determined at tho local level). GS-09 is considered a non-s. pewisory io.rnay man level for industrial hygiene

technicians and GS-11 could be a technical supowisor.

o Repmsams recommended clerical suppem based on the table above.

Appendix 3-C
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Appendix 3-D

Suaaested Grade Level Structure for

Coneofidated Industrial Hvaiene Laboratories

Rank/Grade Size of Staff (professional billets)

12 11 10 9 8 7 6 5 4

05/GM-l3 chemist 1 1 1 1 1 1 1 1

041GM-I 2 chemist 3 3 3 2 2 2 2 2 2

03/GS-l 1 chemist 2 2 2 3 2 2 1 1 1

02/GS-09 chemist 2 1 1 1 1 1 1 1 1

01 IGS-05, 06, 07 chamist 2 2 2 1 1 1 1

GS-05, 06, 07 technician 2 2 1 1 1

GS-04 technician

Eech leborato~ should also have one clerical billet to handle semple receipt, logging and
administrative corresnnnrk+nca.

Appendix 3-D
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CHAPTER 4

COUNCILS AND COMMITTEES

0401. Discussion

a. Activity occupational safety and

health (OSH) committees and councils

provide opportunities for various groups

and individuals to express multiple view-
points and interests. Their purpose is to

identify, define and assess OSH issues,

problems and needs and recommend cor-

rective measures. New or revised poli-

cies, procedures and practices may de-

velop from these recommendations to

improve the effectiveness of the Navy

Occupational Safety and Health

(NAVOSH) Program.

b. OSH councils or committees have

three basic functions:

(1) create and maintain an active

interest in OSH.

(2) serve as a means of commu-

nications regarding OSH.

(3) TO provide program assistance
to commanding officers, including propos-

ing policy and program objectives.

0402. OSH Councils. Committees and

Total Qualitv leadershi~ Boards Ashore

a. The Federal Advisory Council on

Occupational Safety and Health (FACOSH)

acts in an advisory capacity to the Secre-

tary of Labor to assist in carrying out

his/her responsibilities. The Council con-

sists of 15 members appointed by the Sec-

retary and includes representatives of Fed-

eral agencies and Ialmr organizations repr~

senting Federal employees. (Such labor organi-

zations, for reprasentedon, require at least fwe

members.) The Deputy Under %creta~ of

Defense [DUSD) Environmental Security (ES),

assisted by the designated officials from each

component service, represents

DoD interests on this Council. Navy

units proposing items for review by the Council

must submit them through the Chief of Naval

Operations (CNO) (N45).

b. Field Federal Safety and Health Coun-

cils exist in many metmpdiian areas, function-

ing on a local level as FACOSH functions et a

headquarters level. These councils consist of

reprasentat”wes of local area Federal agencies.

The Navy supports these councils, and encour-

ages bcal Navy ofkials to participate on local

councils. The Navy shall suppm-t the operadon

of local councils by making available, where

appropriate, faciliias for meetings, speakers
and the use of OSH educational resources

(films, libraries, etc.).

c. DoD chose not to establish an OSH

committee that conforms to the previsions of
reference 4-1 at the national level. Instead, it

established a Safety and Occupational Health

Committee under the provisions of reference 4-

2. DUSD (ES) staff chairs this Council, which

includes representatives from all the military

depertmenta and major defense agencies. The

Assistant secretary of the Navy (Installations

and Environment) (ASNil&E)) and CNO (N45)

represent the Navy.

d. Depending upon size, organization and
mission, if considarad necessary or desirable,

major commands (headquarters level or re-

gional level) may establish OSH councils comp-

osed of both miliia~ memkets and civilian

employees.

e. At the activity level, the commanding

oficer, executive officer, or aqu”walent, shall

establish and chair OSH cwncils. Command-
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ing officers shall apwint members in writing,

either by letter to an indwidual or by title or

position, in a local instruction. Membership

shall include ckdian and miliia~ personnel re~

resenting key organizational elements at the

activity, as well as safety and health pmfaa-

sionals. Civilian employees shall be represented

on the council. Many bcal labor-management

agreements contain provisions on employee

representation. The requirement for an OSH

Council can be met by any formally established

activity management board or council that ad-

dresses OS!-I issues, even if it also addresses

other issues, as long as such lmards/councils

meat the basic intent and criteria of this chav

ter.

(1) The council shall meat at least

quarterly. The activity OSH organizadon shall

retain minutes on file for a minimum of 3 yeara.

(2) The council develops agendas

and action items based on the nature of

the activity, its scope of operations and ita

hazard or mishap experience. Subject mat-

ter discussed by the council will include

OSH goals, OSH program improvement
plans, mishap prevention experience, re-

quirements and initiatives, compliance is-

sues and hazard abatement. The OSH

office shall develop proposed agendas and

presentations for the council and ensure

meetings are scheduled.

f. Activities with industrial or other

hazardous operations may also organize addi-

tional OSH committees at the supervisory

and/or shop level. When such sub-level

committees ere formed, activities shall make

provisions for their communication with the

activity OSH council. Activities may use

process action teams (PATs) as alternatives

to superviso~ and non-supewisory OSH

committees.

g: Installations with fewer than 100

employees are exempt from the require-

ments of this section. Howaver, heads of

such activities shall ensure an open line of
communication exists for ell employees on

OSH matters, and use captain’s calls,

handouts, local newsletters and other

methods, as appropriate, for communica-

tion.

0403. Federal Safa~

m

Attendance and participation, by Navy OSH

personnel, in regional and national OSH confer-

ences are strongly encouraged. Where con

mands sponsor regular OSH seminars or work-

shops, commanders or commanding officers

should consider possible banafha derived from
schedulingsuch meetings in conjunction with

a regional Federal Safety and Health Con-

ference.

0404. NAVOSH Ouelitv Council

a. CNO (N45) established the NAVOSH

Qualii Council to promote NAVOSH program

strategic thinking and planning.

b. The council shall consist of represem

tativas of CNO (N454) (chairperson), the fleet

Commanders in Chief, the Bureau of MfxIicine

and Surgery (both headquartera and field activi-

ties), the Systems Commands (both headquar-

ters and field activities), the Chief of Naval Edu-

cation and Training, the Naval Inspector Gen-

eral, president, Board of Inspection and Survey

and the Commander, Naval Safety Center.

c. CNO (N45) tasked the NAVOSH

Gualii Council with the development, mainte-
nance and implementation of the NAVOSH

Strategic Plan.

d. The Council shall meat triennially at a

Imation agreed upon by the membership.
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CHAPTER 5

PREVENTION AND CONTROL OF WORKPLACE HAZAROS

Section 19(a) of the Occupational Safety
and Health Act (OSHAct) requires
government activities to provide all Federal
employees with a safe and healthful piece

of employment. To fulfill this requirement,

the Chief of Naval Operations (CNO)

directs each level of command to establish

and maintain an effective hazard control

program. The first method to be followed

in hazard control is preventing hazards

through the design process of systems,

equipment and facilities. The command

designing the equipment, systems or

facilities is responsible for design safety.

To minimize hazards in the workplace,

commands shall identify hazardous

conditions through workplace inspections

(discussed in chapter 9) and by employee
hazard reports (discussed in chapter 10).

They shall promptly eliminate or control all

identified safety and health hazards,

subject to priorities based upon the degree

of risk posed by the hazards. The pre-

ferred method of hazard abatement is

through application of engineering controls

or substitution of less hazardous processes

or materials. The next preferred method is

the use of administrative controls, possibly

in conjunction with parsonal protective

equipment (PPE). Total reliance on PPE is

acceptable only when all other methods

are proven to be technically andlor

economically infeasible. This chapter

discusses the basic principles of hazard

control and assigns responsibility for
implementing hazard abatement actions.

0502. Princit)les of Hazard Control

Safety professionals and industrial hy-

gienists are specialists with training and

experience in recognition, evaluation and

control of workplace hazards. They shall

be thoroughly familiar with potential haz-

ards created by various materials, equip-

ment and operations used in Navy facili-

ties. They shall also be aware of special

designs required by Navy Occupational

Safety and Health (NAVOSH) standards

to mitigate cartain hazards. The following

sections discuss some of the principles

applied to prevent or mitigate workplace
hazards.

a. Substitution. Activities may re-

duce the risk of injury or illness by

replacement of an existing (or intended)

process, material or equipment with a

similar item having more limited hazard

potential.

(1) Examples of process substitu-

tions may include:

(a) Brush painting instead of

spray painting to reduce inhalation hazards

(b) Welding instead of riveting

to reduce noise levels.

(2) Equipment changes may
include:

(a) Use of electric motors
rather than internal combustion engines for

indoor operation to eliminate potential

carbon monoxide exposures
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(b) Use of safety cans in

place of bottles to store flammable sol-

vents, presenting less of a fire hazard.

(3) Examples of material substi-

tution include:

(a) Switching from methylene

chloride to citrus-based formulas for paint

stripping to reduce risk of injury to the liver

and kidneys of exposed workers

(b) Replacing sand with

synthetic abrasives in abrasive blasting

cabinets to minimize the silicosis hazard

associated with exposure to free silica

. dust.

Activities shall exercise care in any

substitution to ensure that the substitute

materials are technically acceptable and

they avoid introducing a new or

unforeseen hazard.

b. Isolation Activities may control— .
hazards by using isolation. Isolation is the

placing of an appropriate barrier or limiter

between the hazard and an individual who

may be affected by the hazard. Isolation

includes using physical barriers, time

separation or distance. Examples include

machine guards, electrical insulation,

acoustical containment, semi-automatic

equipment that does not require constant

attendance (time separation) and remote

controlled equipment.

c. Ventilation. Activities may control

potentially hazardous airborne substances by
ventilation, using one of two methods:

(1) Oiluting the concentration of

the substance by mixing it with uncon-

taminated air

(2) Removing the substance at its

source or point of generation.

The first of these methods is termad

general ventilation or dilution ventilation;

the second is called local exhaust

ventilation. Local exhaust ventilation is

generally the preferred and more

economical method of hazard control.

Properly used, however, general ventilation

can be very effective for the removal of

large volumes of heated air or for the

removal of low concentrations of low

toxicity contaminant from minor and

decentralized sources. Activities shall

design, operate and maintain ventilation

systems per the principles outlined in

references 5-1 through 5-4.

d. Administrative Control. Activities

may also control hazards administratively.

This method of hazard mitigation depends

on effective operating practices that

reduce the exposure of individuals to

chemical or physical hazards. These

practices may take the form of limited

access to high hazard areas, preventive

maintenance programs to reduce the

potential for leakage of hazardous

substances or adjusted work schedules

that involve a regimen of work in high

hazard and low hazard areas. As an

administrati;a control, adjusted work

schedules are appropriate only when an

activity recognizes the hazard has a time

limit below which nearly all workers may

experience repeated exposure without

adverse effects. The amount by which the

limit may be exceeded for short periods

without injury to health depends on a

number of factors such as the nature of

the contaminant, whether or not the
effects are cumulative, the frequency with

which high concentrations occur and the

duration of such periods. Activities shall

take all factors into consideration in

determining whether a hazardous condition

exists and whether or not excursions from

the limit are permitted.

1 Enclosure (1) 5-2



NOTE:

Exposure limits, such es

permissible exposure limits

(PELs) established by the

Occupational Safety and

Health Administration

(OSHA), or Threshold Limit
Values (TLVS) established
by the American Confer-
ence of Governmental ln-
ddstrial Hygienists (ACGIH)
are intended for use in the

practice of industrial hy-

giene and are to be inter-

preted and applied only by a

person trained in this disci-

pline.

e. Personal Protective EouilJment

~. Activities may also control hazards

by using PPE. This method of hazard

control is least preferred because personal

protective devices may reduce a worker’s

productivity. In addition, it is the only

method of control that does not reduce

levels of contaminants in the workplace.

Nevertheless, there are instances where

adequate levels of risk reduction cannot be

achieved through other methods and

personal protective devices must be used,

either alone or in conjunction with other

protective measures. Specific PPE and

situations where it may be used are

described throughout this manual.

0503. Armlication of Hazard Control

Princidea

a. Occupational Safatv and Health in

the Acquisition Procass. Reference 5-5

requires that Program Managers (PM) for

Major Defanse Acquisition Programs

develop a programmatic environment,

safety and health evaluation at the earliest

possible time in the acquisition process.

This evaluation describes the PM’s
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strategy for meeting environment, safety,

and health requirements during system

construction, operation, maintenance, and

disposal. Plvfs responsible for the

acquisition of Navy weapons systems,

facilities, and suppon equipment or major

modifications to existing weapon systems,

facilities or equipment shall perform a

safety and health evaluation as described

in reference 5-5. This evaluation shall

identify and evaluate occupational safety

and health hazards, define risk levels, and

establish a process that will manage the

probability and severity of all hazards

associated with the development, use, and

disposal of these systems, facilities and

equipment. These hazards shall be

managed consistent with mission

requirements, and management efforts

employed shall be cost-effective. The

safety and health hazards to be managed

includa any conditions that create a

significant risk of death, injury, acute or

chronic illness, disabHity, and/or reduced

job performance of personnel who will

produce, test, operate, maintain, or

support the system, facility or equipment.

Each management decision to accept the

risks associated with an identified hazard

shall be formally documented.

Navy PMs shall establish a hazardous

material control and management program

that ensures appropriate considerations are

given to eliminating and reducing the use

of hazardous materials in construction,

maintenance, operation and disposal

processes. They shall manage the

selection, use, and disposal of hazardous

materials to incur the lowest cost required

to protect human health and the

environment over the systam’s facility’s,

or equipment’s Iifa-cycle. Where use of a

hazardous material cannot be avoided, the

PM shall develop and implement plans and

procedures for identifying, minimizing use,
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tracking, storing, handling,

of such materials.

and disposing

b. Desiqn Reviews. In many instances

facility design engineers are not totally

familiar with all potential health hazards

created by various materials, equipment and

operations used in Navy industrial facilities,

nor are they aware of the special design

considerations required to control these

hazards. To ensure that appropriate

hazard control techniques are applied,

cognizant industrial hygienists and safety

professionals shall participate in a review

of plans and specifications for facility

projects, including both special projects

and military construction projects (see

Section 0506d. Reviewers shall consider,

appropriately influence the design and
engineer safety and occupational health

aspects into all facilities that are acquired

or constructed for use by Navy employees.

Dasign engineers shall ensure that

projects involving potential health hazards,

such as toxic materials, radiation, noise, or

other health hazards, shall follow

established principles of industrial

engineering (i.e., references 5-2 through 5-4

and 5-6 through 5-9). Commercial

software is available to assist design

engineers in the process of identifying

safety and health requirements.

COMNAVFACENGCOM can provide

guidance in obtaining the software.

c. O~eratina Procedures. Activities

shall include appropriate health and safety

requirements in standard operating

procedures or similer directives thet are

issued to direct the manner in which work is

performed. Originators of instructions that

affect productivity shall integrate

instructions that affect well-being of

workers to achieve organization goals in

both areas with minimal conflict or

confusion. Originators of directives that
involve work with potential hazards shall

Enclosure (1)

coordinate with cognizant safety and

health personnel to ensure that they have

considered applicable NAVOSH require-

ments.

d. Purchasing/Contracting procedures.

Activities can avoid many hazards by

incorporating appropriate safety and health

hazard control principles and requirements

into specifications for purchased

equipment/material and contracts that

involve work at Navy facilities. Where Navy

facilities develop specifications for

purchases/contracts, the activ”hy organi-

zations responsible for purchase requests,

contracts and engineering design speci-

fications shall coordinate with cognizant

OSH personnel. This will ensure that:

NAVOSH requirements ara considered in

specifications; contractor operations do

not compromise the safety and health of

Navy personnel or NAVOSH ragulato~

compliance at the involved Navy facility; and

contractor operations are compatible with

any concurrent/co-located Navy opera-

tions. It also ensuras an appropriate

exchange of information as required by

OSHA regulations for multi-employer

worksites.

e. Interim Hazard Abatement

Measures. Activities shall use immediate,

temporary hazard abatement measures

during the time needed to design and

implement permanent hazard control

measures. Where engineering controls are

not immediately applicable, administrative

controls and/or PPE are appropriate for use

as interim hazard abatement measures.

f. Permanent Hazard Abatement.

Engineering control methods are the

preferred method of hazard control,

followed by administrative controls and

PPE. Activities shall use feasible
engineering controls to reduce hazardous

exposure, even when only partial reduction
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of exposure is possible through engineering

methods. They shall apply two criteria to

determine whether engineering controls are

feasible. First, a control is technologically

feasible if it is available off-the-shelf or if

technology exists which can be adapted to

the hazard in question. Second, a control

is economically feasible if it can be shown

that the cost of the control is justified by

the benefit it produces. On the other

hand, if the expected reduction of the

hazard through implementation of an

engineering control is insignificant in terms

of increased protection and the cost of

implementing the control is great, then the

control is economically infeasible.

0504. Davelonment of Hazard Control

Recommendations

Activities shall consider the following

possible actions when recommendations

are developed for prevention or reduction

of hazards:

a. Avoiding, eliminating, or reducing

deficiencies by engineering design, material

selection or substitution

b. Isolating hazardous substances,

components and operations from other

activities, areas, personnel and incom-

patible materials

c. Incorporating fail-safe principles to

prevent a catastrophic injury to personnel,

damage to the equipment, or inadvetient

operation of critical equipment

d. Relocating equipment/compo-

nents so that personnel access during

operation, maintenance, repair or adjust-

ment does not result in exposure to haz-

ards, such as chemical burns, electrical
shock, electromagnetic radiation, cutting

edges, sharp points or toxic atmospheres
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e. Providing suitable warning and

notes of caution concerning required

personnel protection during operation,

assembly, maintenance and repair

instructions

f. Providing distinctive markings on

hazardous components, equipment or

facilities

I

g. Requiring use of PPE when other

controls do not reduce the hazard to an

acceptable level

h. Monitoring exposure to ensure

that engineering controls effectively reduce

the hazard

i. Training employees to recognize

hazards and take appropriate precautionary

measures.

0505. Ocmmational Safetv and Health

Proqram Self-Assessment and lmc.rove-

ment Plana

Each headquatiers command and all field

activities shall perform a comprehensive

self-assessment of the command NAVOSH

program at least annually. Based on the

results of the assessment, each head-

quarters command and all field activities

shall develop and implement plans of

action to address program areas in need of

improvement. The activity OSH council,

where established, shall review and concur

with self-assessments and improvement

plans and shall review the progress

achieved in implementing improvement

actions at least annually. For activities not

requiring an OSH Council, the commander,

commanding officer, or officer in charge shall

review and approve the annual self-

assessment and improvement plans. For

headquarters commands, the designated

Safety and Health Official shall review and
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approve the annual assessment and improve-
ment plans.

a. The activity self assessment shall

include, as a minimum, a review of mishap
statistics and analysis data, as well as
inspection records, hazard reports and risk
assessments and an evaluation of
compliance posture. Headquarters
commands will provide additional guidance
as necessary to their subordinate activities
on conducting self -asseaaments of the
NAVOSH program. The assessment of

headquarters NAVOSH programs shall

determine the effectiveness of meeting

headquarters NAVOSH program require-

ments as outlined in chapter 3 section

0303.

b. Activities shall develop specific

improvement strategies for each area

identified as needing improvement. For

each strategy, activities shall define

performance or measurement standards

and establish target completion dates.

c. CNO requires self-assessment
improvement plans for all activities and for

each headquarters command (except for
exclusively administrative headquarters
commands without subordinate activities).
Headquarters commands shall submit their
plans to CNO (N45) within45 days of the
beginning of the fiscal year.

0506. Resrsonaibilities

The control of OSH hazards is the inherent

responsibility Of each command with
specific responsibilities to apply controls

assigned to the command’s supervisory

levels. The following are assigned res-

ponsibilities for directing and supervising an

effective OSH hazard control program.

a. Chief, Bureau of Medicine and

Suraerv (BUMEDI shall:

Enclosure (1)

(1) Assist the Deputy Chief of

Naval Operations (DCNO) (Logistics) in

carrying out OSH program responsibilities

in matters of hazard control.

(2) Determine, validate and estab-

lish health criteria and standards.

(3) On a continuing basis, iden-
tify equipment, facilities and materials in

Navy systems, as well as processes, pro-

cedures and work practices, which may

adversely affect the health of all Navy

employees to ensure health risks are rec-

ognized and evaluating corrective meas-

ures taken.

(4) Provide technical advice for

occupational health education in applicable

training curricula and conduct specialized

training in occupational health.

(5) perform research identifying
and controlling health hazards related to

occupational exposures.

(6) Review and evaluate the
effectiveness of occupational health policies

and procedures and recommend appropriate

actions to the CNO.

(7) Provide occupational health

assistance to requesting activities.

(8) Assist in reviewing plans and

specifications for facilities construction

projects to identify and control potential

health hazards as requested.

(9) Assist in reviewing the

programmatic ESH evaluation of new

systems during the design and operational

test and evaluation phases in tha acquisition

process.

b. Commanders of Headquarters
. Commands shall:
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(1) Assist the DCNO (Logistics) in

carrying out program responsibilities in the

area of hazard control.

(2) On a continuing basia, identify

and evaluate (in coordination with
BUMED), safety and health exposure in

naval systems, equipment and material

affecting the safety’ and health of Navy

employees ashore.

(3) Identify and develop, in

coordination with appropriate commands,

manpower and material requirements in

support of the control of OSH conditions

ashore.

(4) Ensure that safety and

occupational health problems associated

with the development, production and

disposal of new equipment and materials

are recognized and that provisions are

made in the development process for their

control.

(5) Ensure that systems safety

engineering and management principles are

applied during research, development, test,
evaluation, production and acquisition of

equipment, facilities and material. Ensure

that OSH professionals are included in

IPPD teams and that comprehensive

programmatic ESH evaluations are

performed at appropriate phases in the

acquisition process.

(6) Provide technical. and

managerial assistance to subordinate

activities on hazard control measures.

(7) Provide subordinate activities

with a systematic approach to conduct the

annual self-assessment of the NAVOSH
program, including desired key measures of

eff activeness.

C. Activitv Commanders. Command-

ing Officers and Officers in Charae shall:

(1) Monitor the hazard control

program on a continuing basis including

engineering, maintenance, management

policy and supervisory control to ensure the

identification and elimination of hazards.

(2) Apply procedures for OSH
control across the design/engineering/

installation/operations/maintenance/disposal

interfaca ensuring the integration of a

dynamic hazard control program consistent

with operational and NAVOSH

requirements.

d. Naval Facilities Enainearinq

Command, Enaineerina Field Divisions and

should establish a FacilityActivities

System Safety Working Group (FSSWG) to

review facility designs for new military

construction (MILCON) projects ensuring

hazards are identified and controlled. The

FSSWG should include the procuring activii

safety manager, industrial hygienist,

environmental engineer, planner, user and

Naval Facilities Engineering Command

Engineering Field Division (EFD) safety

engineer. The FSSWG should provide the

EFD with a list of hazardous operations

that are of concern and review the control

methods that will be used. The EFD

Safety Engineer should coordinate with the

working group to determine adequacy of

controls. The FSSWG should track hazard

and risk resolution, conduct pre-occupancy

inspections and assist the EFD

construction safety engineer to verify

installation of the required controls as

stated by the designers.
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5-9. Noise Control, A Guide for

Workers and Employers. U.S. Department

Chapter 5 of Labor, Occupational Safety and Health

Administration, Office of Information,

References 1980

5-1. DOD Military Standard 882C of 19

January 93, System Safety Program

Requirements

5-2. DoDI 5000.1 of 15 Mar 96 and

DoD 5000.2-R of 15 Mar 96

5-3. Industrial Ventilation, A Manual of

Recommended Practice, American Con-

ference of Governmental Industrial

Hygienists, Inc., P.O. Box 453, Lansing, Ml

48902, (NOTAL)

5-4. American National Standards in-

stitute (ANSI), American National Stan-

dard - Fundamentals Governing the De-

sign and Operation of Local Exhaust SYs-

tems, 29.2-1979 (NOTAL)

5-5. DODI 5000.2-R of 4 NOV 96,

Mandato~ Procedures for Major Defense
Acquisition Programs (MDAPs) and Major

Automated Information System (MAIS)

Acquisition Programs [NOTAL)

5-6. Military Handbook - Industrial

Ventilation Systems, MIL-HDBK-1 003-12A

(NOTAL)

5-7. 29 CFR 1910.16, Occupational

Safety and Health, Adoption and extension

of Federal Standarda, Effective Datea

5-8. Compendium of Materiala for

Noise Control. National Institute for

Occupational Safety and Health, RobeR A.

Taft Laboratories, Cincinnati, OH, May
1980. DHEW (NIOSH) Publication No. 80-

116 (NOTAL)
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CHAPTER 6

TRAINING

0601. Discussion

a. This chapter provides require-

ments, guidelines and recommendations

for occupational safety and health (OSH)

and hazard communication (HAZCOM)
training necessary for employees to per-

form their work in an occupationally safe

and healthful manner. Adherence to safe

operating practices and procedures cannot

be assured unless there is a clear and de-

fined knowledge of the job, its potential

hazards and of the strategies necessary to

perform the job properly and prevent mis-

haps. To attain this type and level of

knowledge, a well-developed and coordi-

nated training effort keyed to all levels and

types of personnel is required. Properly

applied OSH training can change behavior
and lead to not only mishap reduction but
also performance improvement.

b. Activities shall design, pro~lde and
tailor OSH training programs to the level of
responsibility of the individual so as to in-
struct individual employees to perform

their work in a safe and healthful manner.

As a minimum, the training shall meet the

requirements of reference 6-1, Subpart H,

and shall provide personnel with sufficient

knowledge for their effective participation

in the activity’s OSH program.

c. The Occupational Safety and

Health Administration (OSHA) regulations

require employers to train their employees

on the specific hazards and safe work

practices for the hazardous material (HM1/

chemicals they” use in the workplace. The

regulations include training requirements

for personnel involved in hazardous mate-

rial control and management (HMC&M)

and personnel who must handle hazard-

ous material or hazardous waste (HW)

(see chapter 7).

0602. Shore Trainima Proarams

Appendix 6-A provides minimum OSH

training for parsonnel assigned ashore.

Similarly, appendix 6-B provides HAZCOM

training requirements. Appendix 6-C lists

standard Navy Occupational Safety and

Health (NAVOSH) Program classroom

training courses offered by the Naval Oc-

cupational Safety and Health, and Envircm

mental Training Center (NAVOSH-

ENVTRACEN) which meet the require-

ments of this instruction. Appendix 6-D

lists courses offered by OSHA that meet

professional development requirements for

OSH staff. Section 0605 contains training

recordkeeping requirements. The following

are specific training requirements by cate-

gory of personnel:

a. Manacrement Personnel. Com-

mands shall provide management person-

nel with sufficient OSH training to enable

them to actively and effectively support

OSH programs in their specific areas of

responsibility. This training shall include:

(1) An overview of appropriate

statutes

(2) An in-depth examination of

management’s responsibilities in relation to

the activity’s OSH program. Ensuring that

an aggressive and continuing OSH program

is implemented throughout the activity is

the general emphasis for this aspect of

management level training. Training topics

shall include compliance procedures, mis-

hap costs and prevention strategies, and

performance standards and evaluation.
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(3) A review of Navy policy on all

relevant aspects of NAVOSH. A broad

understanding of the material addresaed in

this manual is essential.

(4) An examination of activity

OSH program goals and objectives. Train-

ing shall also include a review of local mis-

hap experience, trends and reduction tar-

get areas.

(5) An overview of current Chief

of Naval Operations (CNO) emphasis Pro-

grams.

b. Supervisors and EmDlovee Repre-

sentatives

(1) Supervisory personnel are de-

fined as military personnel, E-5 or above,

and civilian personnel who give direction to

one or more military and/or civilian person-
nel. Activities shall provide training for

supervisory personnel and employee repre-

sentatives that includes introductory and

specialized courses to enable them to rec-

ognize unsafe and unhealthful working

conditions and practices in the workplace.

(2) Activities shall provide super-

visory personnel with training that includes

the development of skills necessary to

manage the activity’s OSH programs at the
work unit level. These management skills

require the training and motivation of sub-

ordinates in the development of safe and

healthful work practices and involve the

integration of occupational safety with job

training. Activities shall ensure that train-

ing for supervisory personnel meets the

requirements of reference 6-1, Subpart H

and also includes OSH performance meas-

urement (both in terms of mishap/hazard
prevention and individual employee/super-

visor performance), hazard identification

and analysis, enforcement of NAVOSH

standards, accident investigation, the use

and maintenance of personal protective

equipment, and HMC&M.

(3) Activities shall provide newly

appointed supervisors with OSH training
within 180 calendar days as specified by

reference 6-1.

c. Non-SuDewisorv Personnel

(1) Activities shall provide OSH

training to non-supervisory personnel that

includes specialized job safety and health

training appropriate to the work performed

by the employees. This training shall in-

clude an examination of the relevant
NAVOSH standards, an analysis of the

material and equipment hazards associated

with the worksite and standard operating
procedures (SOPS) for specific tasks. Ac-

tivities shall also provide instructions on

employee rights and responsibilities under

relevant OSH statutes, regulations, and the

NAVOSH Program.

(2) OSH offices shall direct spe-
cialized training for non-supervisory per-

sonnel to the individual’s worksite. OSH

offices shall ensure that employee training

is conducted with input and direction from

the workplace supervisor.

(3) Activities shall make arrange-
ments to provide training to all new per-

sonnel as close to the time of assuming

their responsibilities as possible. The initial

training provided for new employees shall

include:

(a) Command and/or local

policy on occupational safety and health

(b) Work unit policy on occu-
pational safety and health

(c) Individual responsibility for

safety and health
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(d) Employee reporting proce-

dures for hazardous operations/conditions

(e) Awareness of hazards

common to the individual’s worksite,

trade, occupation or task

(f) Specific hazards of chemi-

cals/materials used in the workplace and

the activity’s HAZCOM plan

(g) An introduction to the

local occupational health program, includ-

ing how to obtain occupational medical

assistance, obtain ~“ne medical evaluations

and procedures to follow in case of occu-

pational illness or injury

(h) Personal protective equip-
ment requirements for the job.

d. Safetv and Occupational Health

Personnel. Activities shall ensure that

safety and occupational health personnel

are trained through courses, laboratory

experience and field study to perform the

necessary technical monitoring, consulting,

testing, inspecting and other tasks that are

required of OSH professionals.

(1) OSH managers shall establish

and implement individual development

plans (IDPs) for each OSH professional.

They shall use reference 6-2 as guidance in

planning training for personnel identified.

The NAVOSHENVTRACEN, Norfolk, VA, is

the primary source for formal NAVOSH

classroom training.

(2) Asaminimum, OSH managers

shall include the following courses in IDPs
for OSH professionals: Safety Appraisal, A-

493-0043; Introduction to NA VOSH

(Ashora), A-493-0050; General Industry
Standards, A-493-0061; Electrical Safety

Standards, A-493-0033; Introduction to

Hazardous Materials (Ashore), A-493-
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0031; Introduction to Industrial Hygiene,

A-493-0035: and Fall Protection Systems,

A-493-0084.

NOTE:

OSH managers shall include

in IOPS provisions for com-

pleting the core courses

listed above. See reference

6-2 for instruction on prepa-

ration of IDP’s.

(3) Activities shall ensure all new
safety and occupational health personnel

with a limited background of NAVOSH

policy, including managers, complate the

course Introduction to NAVOSH (Ashore),

A-493-0050.

NOTE:

OSH professionals may take

equivalent courses covering

similar subject matter and

may substitute formal aca-

demic education covering

the subject matter. How-

ever, the cognizant head-

quarters command must ap-

prove equivalent courses

and substitutions.

(4) Personnel conducting formal

OSH training (courses providing 2 or more

hours of classroom training) shall complete

NAVOSHENVTRACEN course, Safety

Training Methods, A-493-0063, or

equivalent training/experience as approved

by the cognizant headquarters command.

(5) Safety and Occupational
Haalth Managers and Industrial Hygiene

Supervisors shall complete the cora

course, Occupation/ Safety and Hea/th

(OSH) Management Two Thousand, A-4J-

0019.

6-3 Enclosure (1)



..

OPNAVINST 51 OO.23E

15 January 1999

e. Collateral Dutv Safetv Personnel

(1) Activities shall provide training

to personnel to enhance the performance

of their duties as specified by Navy pro-

grams within the nature and scope of the

activity’s operations.

(2) As a minimum, military and/or

civilian personnel assigned collateral duty

responsibilities for safety management

shall satisfactorily complete the

NAVOSHENVTRACEN course, hrtroducdon

to Navy Occupational Safety and Health
(Ashore), A-493-0050, or an eC@akflt

course (as determined or approved by the

cognizant Echelon 2 headquaners) prior to

their assumption of NAVOSH duties.

(3) OSH managers shall prepare

lDPs for collateral duty safety personnel in

accordance with the guidance provided in

reference 6-2 and shall address training

necessary to accomplish assigned duties.

f. First Aid and Cardiopulmonary
Resuscitation (CPR)Trainina Requirements

(1) The activity commanding offi-

cer shall provide first aid and/or CPR train-

ing to those personnel who require it, due

to the nature of their work and responsibil-

ity. The OSH manager shall:

(a) Identify those personnel

who require such training.

(b) Ensure that training is

conducted for those personnel identified in

section 0602 f (1 )(a).

(c) Ensure maintenance of

appropriate records or documentation, as
required by this chapter.

(d) Coordinate development

of procedures and requirements to ensure

position descriptions are modified to in-

clude the requirement for training and ad-

ministering CPR as a condition of employ-

ment, where necessary.

(2) Asa minimum, activities shall

review the following categories of person-

nel to identify specific individuals or job

positions required to administer first aid

and/or CPR:

(a) Emergency reapmsetaams

(b) Fkedepartmentp ersonnel

(c) Medical provider(s)

(d) Safety and industrial hy-
giene personnel

(e) Electrical power plant,

power distribution, electrical and electron-

ics personnel

(f) Supervisors of above per-

sonnel or of personnel whose jobs pose

comparable risks or risk of severe injury

(g) Personnel whose jobs
pose comparable risks to above personnel

or who work at remote sites.

(3) The primary source of training
should be through the American Heart As-

sociation facilitator located at Navy hospi-

tals and clinics. The American Heart As-

sociation course of instruction is free to

Navy personnel through the Navy Military

Training Network by the Chief, Bureau of

Medicine and Surgery (BUMED). The
American Red Cross is another recognized

Cardio Pulmona~ Resuscitation training

certification source. First aid training may

be through the BUMED hospitals/clinics or

through nationally recognized consensus

standards training developed by the Ameri-
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can Red Cross for Baaic and Advanced

First Aid.

(4) Activities shall obtain refresher

training as neceaaary to maintain current

certification of the trained personnel.

NOTE:

Personnel undergoing this

training should use mouth-

pieces in CPR ae personal

protective equipment to pre-

vent exposure to bloodborne

pathogens, as specified in

appendix 28-G.

0603. OSHTrainina for Forces Afloat

The shore establishment provides both

logistic and training supporl to forces

afloat. The Navy encourages fleet units to

attend special topic training applicable to

local geographic area programs on OSH

and HMC&M when they are available

and/or appropriate. Reference 6-3, chapter

A7, and reference 6-4 provide specific

details on forces afloat training require-

ments.

0604. Educational and Reference Mete-

~

Educational and promotional materials such

aa posters, films, technical publications,
pamphlats and related materials are useful

in promoting the reduction and prevention

of workplace-related accidents and ill-

nesses. Naval activities shall maintain and

subscribe to appropriate materials as an

integral element of the NAVOSH program.

The Naval Education and Training Profes-

sional Development and Technology Center

(NETPDTC) and the Norfolk Regional Elec-

tronic Media Center shall stock and make

available safety films and videotapes.
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a. Reference Library. Each Navy

activity shall maintain a suitable safety and

health reference library appropriate to the

size and functions of the activity.

b. Norfolk Reaional Electronic Media

Center Training modules and lesson—.
guides to suppon training topics required

for supervisors and non-supervisors are

available from the NAVOSHENVTRACEN
Homepage at www.norva.navy. mill na-

vosh/ and the Norfolk Regional Electronic

Media Center. Computer-assisted training

materials on many topics are also available

from the center.

c. National Safetv Council Material.

Activities may make arrangements to pur-

chase National Safety Council educational

and promotional materials through a Fed-

eral Supply Schedule contract and local

funding. Activities shall use Schedule Ti-

tle: FSC Group 76, Part 1 to purchase

various OSH-related publications, posters,

periodicals and films. They may obtain

additional audio-visual aids through the

Norfolk Regional Media Center on either a

temporary loan or permanent custody ba-

sis. Address requests to:

Director

Norfolk Electronic Media Center

9770 Decatur Ave., Suite 250

Norfolk, VA 23511-3292

Phone: (757) 444-4011

DSN 564-4011

FAX: (757) 444-3711

d. Information Sources on Hazardous

Materials

(1) The Department of Defense

Hazardous Material Information System

(HMIS) provides information on the safe

use, transportation, handling, storage and

disposal of HM. Information is designed to

educate personnel on the safe use and
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storage of HM, protective equipment and

emergency treatment. Personnel shall refer

questions on the HM program to:

Commanding Officer

Navy Environmental Health Center

2510 Walmer Avenue

Norfolk VA 23513-2617

Telephone: (757)462-5536

OSN 253-5536

FAX: (757) 445-7330

or

Commander
. ----
Naval supply Systems commana.

P.O. BOX 2050

5450 Carlisle Pike

Mechanicsburg, PA 17055-0791

(2) A variety of materials are

available to assist naval activities in im-

plementing HM and HAZCOM programs.

Sources of instructional material includes

DOD/Federal Agency Hazard Communica-

tion Training Program (see appendix 6-B);

manufacturer’s material safety data

sheets (MSDSS); product labels; and

technical publication, such as the Na-

tional Institute for Occupational Safetv

and Health (NIOSH) criteria documents,

OSHA regulations and publications and

varioua commercial subscription services.

See chapter 7 for additional information

on HAZCOM.

e. Other Material. Various periodi-

cals (such as Occupadorra/ .Safe?y arrd

/-/es/t/r Reporter, Bureau of National Af-

fairs, Inc. ) and magazines (such as Safe-

fyhne published by COMNAV-SAFECEN;

and Occupational Hazards) are usually

available at no cost from Penton Publishing

Inc., 1100 Superior Ave., Cleveland, Ohio

44114-8245, (216) 696-7000; Occupa-

tion/ l-/ea/th and Safety is available from
Medical Publications, Inc. P.O. Box 2573,

Waco,

9000).

Texas 76702-9910, (817) 776-

Aoolicable Dortions of the Federal

Register a~e also helpful in updating infor-

mation for training programs.

0605.

NOTE:

Citation of specific educa-

tional or reference material

does not constitute ap-

proval of, or an endorse-

ment of the publication.

Rather, it is intanded to

provide an example of the

type of publication.

Recordkeepina (Shore Activitiesl

Naval activities’ OSH offices shall ensure

maintenance of training records for 5

years. For military personnel, the OSH

office shall record training in the Service

Record following applicable regulations.

Copies of official training records may

accompany personnel transferred within

the Navy. Activities’ OSH offices shall

make the records accessible to authorized

personnel involved in safety, occupational

health and the management and admini-

stration of HM/HW.

a. The minimum required record-

keeping data for individuals trained in-

cludes the following:

Name

Organization

(code/shop)

Job title

b. Foreach training session or course

an individual completes, the following data

is needed:

Course Oate(s)

Course Title
Instructor’s Name
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Description and/or Reference to Lesson

Plan

c. For each training course, the ac-

tivity shall implement a means to deter-

mine the effectiveness of the training. This

may take the form of end-of-course test-

ing, follow-up testing, feedback systems,

etc.

d. OSH offices shall maintain copies

of lesson plans used for local training

classes.

0606. Professional Certification

Certification of individuals in their profes-

sional specialty is highly desirable and fully

supported by the U.S. Navy. Commanders

of local commands should encourage per-

sonnel to obtain professional certification,

such as certified safety professional (CSP),

certified industrial hygienist (CIH), certified

occupational safety and health technolo-

gist (OSHT), certified occupational health

nurse (COHN) and certification by the

American Board of Preventive Medicine in

occupational medicine (ABPM). Local

commands shall suppon the efforts (within

funding capabilities) for the certification of

their staff by providing funding for prepara-

tory courses and attendance at meet-

ings/courses for the purpose of maintaining

certification. NAVOSHENVTRACEN pro-

vides tuition assistance (if available) for

OSH professionals toattend approved CSP

review courses.

0607. Resr.)onsibilities

a. DeDLItV Chief of Naval OrJerations
IDCNO) (Loaistica) (N41will maintain policy

and direct, coordinate, monitor and evalu-

ate the adequacy and effectiveness of

NAVOSH and HMC&M training programs.

OPNAVINST 51 OO.23E

15 January 1999

b. Naval Insrzector General

~NAVINSGEN) and President, Board of ln-

sDection and Survev [PRESINSURV[ shall

include evaluations of NAVOSH training

programs as a part of all inspections.

c. Chief of Naval Education and

Trainina (CNET\ shall supplement require-

ments of Section 0206d of this manual

with training and material support includ-

ing:

(1) Maintaining NAVOSHENV-

TRACEN

(2) Implementing assigned actions

in the Navy Training Plan (NTP) for safety

(3) Issuing annually, by 30 June,

a CNET Notice which provides the fiscal

year schedule of course offerings for the

NAVOSHENVTRACEN, as well as all stan-

dard shore NAVOSH courses and classes;

and ensuring courses are also listed in the

Catalog of Naval Training (CANTRAC),
NAVEDTRA 10500

(4) Coordinating with the Occupa-

tional Safety and Health Administration

Training Instituta (OSHATI) to provide OSH

professional development training per ap-

pendix 6-D.

d. Commanders of Haadouartera Com-

mands shall:

(1) Establish programs to provide

OSH training to personnel under their

authority. To encourage efficient use of

resources and avoid duplication of effort,

commanders shall utilize existing programs
in other commands, other DoO compo-

nents, OSHA and other Federal agencies

wherever practical. In the event other

service, agency or contract training is

used, the local activity remains responsible

for recordkeeping.
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(2) Submit to the NAVOSH-

ENVTRACEN by 1 September each year,

via the chain of command, a listing of

command NAVOSH training requirements

for occupational safety and health person-

nel. The listing shall identify courses

and/or subject matter by recommended

delivery location and anticipated number of

command attendees. The listing may in-

clude prioritized training requirements con-

sidered necessary to comply with stan-

dards.

e. Commanders, Commanding of-

ficer.% Directors and Officers in Charqe

~:

(1) Identify local OSH training
requirements and sources for training ap-

propriate for personnel and operations un-

der their cognizance.

(2) Accomplish OSH training con-

sistent with the activity needs and the

requirements of this chapteres set forth in

a local written training plan.

(3) Maintain local OSH training

records.

Chapter 6

References

6-1. 29 CFR 1960, Basic Program Ele-

merits for Federal Employee OSH Programs

and Related Matters Section 1960.28,

“Employee Reports of Unsafe/Unhealthful

Working Conditions. ”

6-2. NAVEDTRA Publication 10076A,

Career Development Program for Safety

and Occupational Health and Industrial

Hygiene Personnel (NOTAL).

6-3. OPNAVINST 51 OO.19C of 19 Jan

94, Navy Occupational Safety and Health

(NAVOSH) Program Manual for Forces

Afloat (NOTAL).

6-4. Navy Occupational Safety and

Health and Hazardous Material Control and

Management Navy Training Plan (NTP S-

40-6603C) (NOTAL).

Enclosure (1) 6-8



OPNAVINST 5 100.23E

15 January 1999

Appendix 6-A

Occuf)ational Safetv and Health

Trainina Requirements

Top Men- Supervisory Non- Collaterel Full-Time
Type of Training agernent Personnel & Supervisory Duty OSH OSH

Personnel Employee Personnel Personnel Profs,
Reps,

Initial x x x CH-6, Section
Orientations 0602e

Hearing Initial and Initial and
Conservation annual re- ‘ annusl re-
(when applicable) fresher fresher IAW

IAW CH-18 CH-18

Asbestos Hazards Annual Annual
(when applicable)

Initial and
Respiratory Protection Initial and an-

(when applicable)
ennual re-

nual refresher fresher IAW
IAW CH-15 CH-15

Lead Upon asaign- Upon assign-
(when applicable) ment. Annuel ment. Annual

refresher IAW refresher IAW
CH-21 CH-21

Man-Made Mineral Initial and Initial and
Fiber (when annual annual
applicable) refresher refresher

Exposure Monitoring CH-8 CH-8

Hazardous Material See appen- See appendix See appendix CH-7 CH-7
dix 6-B 6-B 6-B

Confined Space Entry CH-27 CH-27 CH-27 CH-27

Safety & Occupa- Monthly (as Monthly Monthlv
tional Health Topics appropriate)
(as applicable)

. .

Professional 4 CEUSI 8 CELfSl
Development (as ap- equivalent equivalent
plicable) Vear” ● year’ ●

Appendix 6-A
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NOTES:

NOTE: THE i-10URS/CONTINUING EDUCATION UNITS tCEUs) GIVEN ABOVE ARE

RECOMMENDED AND NOT MANDATORY EXCEPT WHERE SPECIFIED ELSEWHERE IN THIS

MANUAL. THE MEASURE OF SUCCESS OR COMPLIANCE IS KNOWLEDGE AND

UNDERSTANDING OF SUBJECT MATTER, NOT LENGTH OF TRAINING. OFF-THE-SHELF

OSH VIDEO TRAINING TAPES AND COMPUTER-BASED OSH TRAINING PROGRAMS ARE

TO BE USED ONLY AS SUPPLEMENTAL TRAINING TOOLS SINCE THESE TRAINING AIDES

DO NOT NECESSAIRLY MEET ALL TRAINING REQUIREMENTS ESTABLISHED IN THIS

CHAPTER OR BY OSHA.

● Cover various topics applicable to employees including mishaps, compensation,

MSDSS, work procedures, smoking, stress, plans and goals, radiation, etc. The OSH supewi-

sor can provide these at “stand-up” safety meetings at industrial activities, safety stand-

downs or through routed handouts/publications in offices. Formal classroom training is not

required, however, where meetings or informal classroom training are conducted, document

training by roster with subject, date, instructor and attendees; electronic media can be used

to document such training. For non-industrial (office) activities or personnel, the OSH super-

visor should use monthly or periodic “captain’s call” or other meetings or methods to distrib-

ute information to promote OSH.

● * Continuing Education Unit: 4 hours course time equals 0.5 CEU. One college

course = 8 CEUS. For Certified Industrial Hygienists: 5 certification maintenance [CM)

points (or 1 week per year) are required to maintain certification. For Certified Safety Pro-

fessionals: 5 points per year are required for Continuation of Certification (COC). For CEU

courses, 1 CEU equals 1 COC point and for non-CEU courses, 3 hours of instruction equals

1/4 COC point. (Activities should provide other occupational health professionals with ap-

propriate levels of professional training. )

Appendix 6-A
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Appendix 6-B

Hazerd Communication Traininq

This appendix provides guidelines for implementation of HAZCOM training at the local level.

HAZCOM training is required to orient all personnel to the HAZCOM program as discussed in

Chapter 7 and training for personnel occupationally exposed to hazardous material. Activities

shall tailor the latter training to individual jobs and specific exposures. The OSHA HAZCOM

Standard does not establish ~ requirements for training, but instead depends upon em-

ployee knowledge of the standard, the HAZCOM program plan, chemical hazards on the job

and safe performance of the job. Activities shall use that knowledae as the indicator of pro-

gram effectiveness and compliance with the Standard. DoD has developed a HAZCOM

training program which meets OSHA requirements. The program, entitlad The L)epamnerrt of

Defense Federal Hazard Communication Training Program, consists of seven videotape les-

sons (OODFHCTP 3/4 Videotape 50521 DN), a trainers guide (DoD 6050.50-G-1 of April 88)

and a workbook for employees to complete in conjunction with the videotape lessons (DoD

6050.5-5-W of April 86). The videotapes are available from Navy audio-visual libraries and

centers.

Category of Activities Personnel HAZCOM Training
1—!

IITOO Management Initial II

Supervisors and Employee Reps ● Initial and annual refresher plus

spill response & emergencies for

supervisors

Non-supervisory Personnel “, ● ● Initial plus OJT and refresher by

supervisor, as required

Emergency Response, HW Spill, Handlers & See 29 CFR 1910.120 and

Cleanup Personnel OPNAVINST 5090.1 B

● For personnel occupationally involved with the use of or exposure to HM. All training

must be accomplished prior to exposure to HM.

● ● OJT must include appropriate review of chemicals used such as review of Material Safaty

Data Sheets (MSDSS). Stand-up safety meetings can be used for this purpose. Retain rec-

ords per saction 0605.

Appendix 6-8
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Appendix 6-C

Standard NAVOSH Classroom Trainincr Coursas

Offerad by the NAVOSHENVTRACEN

Title Course No. Required By

Military NEC requirement

Chapter 23, Section 2306

Construction Safety Standards A-493-0021

A-493-0085Emonomics Coordinator

Confined Space Safety A-493-0030 Chapter 27, Section

2704e(l)

Introduction to Hazardous Materials

(Ashore)

A-493-003 1 Chapter 6, Section 0602.d

Chapter 7, Section

0702 f(9)(h) NOTE

Chapter 9, Section 0902(b)

A-493-0033

A-493-0035

A-493-0038

Electrical Standards Chapter 6, Section 0602d(2)

Chapter 9, Section0902b(5)

Introduction to Industrial Hygiene for

Safety Professionals

Leser System Safety Officer

Chapter 6, Section 0602d(2)

Chapter 9, Section 0902b(4)

Chapter 22, Section 221 2a

Safety Appraisal A-493-0043 Chapter 6, Section 0602d(2)

Chapter 9, Section 0902b(3)

Mishap Investigation & Prevention

(Ashore)

A-493-0078 Chapter 14, Section 1405

Introduction to NAVOSH (Ashore) A-493-0050 Chapter 6, Section 0602d(2)

Chapter 9, Section 0902b(l )

General Industry Safety Standards A-493-0061 Chapter 6, Section 0602d(2)

Chapter 9, Section 0902b(2)

OSH 2000 (Safetv Management) A-4J-0019 Chaoter 6, Section 0602d[5)

Safety Training Methods

Fall Protection

A-493 -O063

A-493-0084

Chapter 6, Section 0602d(4)

29 CFR 1926, Subpart M

Chapter 6, Section 0602d(2)

Appendix 6-C
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Appendix 6-D

Occupational Safetv and Health Administration Coursas for OSH

Professional Development

In order to maet IDP and career development needs of the occupational safety and health

staff, the Occupational Safety and Heakh Administration Training Institute (OSHATI) provides

a variety of technical training courses. These courses will be used by Navy OSH personnel as

one means of meeting technical training needs. The NAVOSHENVTRACEN shall coordinate

with OSHATlto provide coursea for naval OSH professionala basedon requirements identified

by command headquarters in their annual training requirement submissions. Following is a

list of courses that will be provided periodically either through OSHATI or qualified contrac-

tors. Formora specific information on OSHATI courses, see annual OSHATI notices (OSHA

Notice TED1 ).

Course No.

2001A

201 1A

203

2041A

205

206

2071A

206

220

221

2221A

223

224

2251A

226

226

233

301

304

308

3091A

310
311

331

Title—

Construction Standards

Hazardous Materials

Basic Electrical Principles

Machinery and Machine Guarding Standards

Cranes and Rigging Safety for Construction

Maritime Standards

Fire Protection and Life Safety

Cranes and Material Handling for General Industry

Industrial Noise

Principles of Industrial Ventilation

Respiratory Protection

Industrial Toxicology

Laboratory Safety and Health

Principles of Ergonomics

Permit-Required Confined Space Entry

Recognition, Evaluation and Control of Ionizing Radiation

Indoor Air Quality

Excavation, Trenching and Soil Mechanics

Power Press Guarding

Principles of Scaffolding

Electrical Standards

Applied Spray Finishing and Coating Principles

Fall Arrest Systems

Hazardous Waste She Inspection and Emergency Response

Appendix 6-D
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CHAPTER 7

HAZARDOUS MATERIAL CONTROL AND MANAGEMENT (HMC&M)

0701. Backcsround

a. This chapter identifies occupa-

tional safety and health (OSH) functions

and defines requirements and responsibili-

ties for shore activity hazardous material

control and management (HMC&M).

HMC&M focuses on preventing or mini-

mizing the introduction of hazardous ma-

terial (HM) into the Navy system, the safe

use of HM in the workplace, and the safe

handling and disposal of hazardous waste

(HW). The HMC&Mprogram inapplicable

to the requirements of the Occupational

Safety and Health Administration (OSHA)

Hazard Communication (HAZCOM) Stan-

dard, the OSHA Hazardous Waste and

Emergency Response (HAZWOPER) Stan-

dard, the Resource Conservation and Re-

covery Act (RCRA), the Comprehensive

Environmental Response, Compensation,

and Liability Act (CERCLA), and the Su-

perfund Amendments and Reauthorization
Act (SARA), or references 7-1 through 7-

5 respectively. A variety of local organ-

izational and functional elements are in-

volved in HMC&M dua to the require-
ments in reference 7-1, state and local

right-to-know laws, overlapping require-

ments of the laws and regulations that

affect HM use and the logistic aspects of

supply and material disposition.

b. HMC&M reinforces the impor-

tance of many basic OSH objectives and

functions. All OSH personnel have acru-

cial role in support of the HMC&M pro-

gram. Active participation of OSH staff in

the program should reduce unnecessary

functional overlaps and duplication of ef-

fort within the activity organization. Fur-

ther, active andaggressive OSH, HMC&M

and HAZCOM efforts are an optimal

means to eliminate or control personnel

exposures to HM in the workplace, as

well as reducing Navy liability related to

HM use. Management leadership and the

active involvement of employees and su-

pervisors in implementing HMC&M related

programs are essential.

c. This chapter summarizes the

HMC&M program elements for shore ac-

tivities, identifies OSH functions for each

element, and defines specific responsibili-

ties and actions required for HMC&M pro-

gram implementation. Section 0704 ad-

dresses afloat programs.

d. The Navy operates a toxicology

research unit, the Naval Health Research

Center Detachment (Toxicology)

(TOXDET) at Wright Patterson Air Force

Base which conducts toxicological profiles

(TP) and human health risk assessments

(HHRA) for materials of operational con-
cern for the Navy. TPs completed by this

unit are used directly in the setting of al-

lowable exposure limits for hazardous ma-

terials in Navy operational scenarios. The

National Academy of Sciences (NAS)

Committee on Toxicology {COT) collabo-

rates with this unit to ensure the quality

of the HHRAs, proposed allowable limits,

toxicological profiles, and other applica-

tion of toxicology information necessary

to determine the hazards posed by identi-

fied materials. Reference 7-6 contains

detailed guidance regarding the proce-
dures for obtaining heslth hazard assess-

ments for operational use of hazardous

materials.
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0702. Responsibilities

a. Chief, Bureau of Medicine and
Surqerv (BUMED~ shall, in addition to the

general occupational health responsibili-

ties for HM evaluation and consultation

addressed in chapter 8 of this instruction,

perform health hazard assessments for

new HM or for new uses for existing HM

and confirm requirements for toxicological

research for new systems or for Navy-

unique HM or Navy-manufactured HM.

Chief, BUMEDshall take action, as appro-

priate, to ensure development of needed

data for the safe use and handling of the

HM in Navy systems, both ashore and

afloat. Reference 7-6 provides additional

guidance.

b. Commander. Naval SUDDIV Svs-

tems Command shall, in conjunction with

subordinate commands, managa the sup-

ply system including: establish HM logis-

tics requirements: Drovide warehousirw

and material information systems; mar~

and Iabal containers received, shipped,

distributed or issued for usa; provide in-

formation on HM storage compatibility;

control HM acquired or used overseas;

acquire only that HM authorized by shore

I activity HM Authorized Use Lists (AU L’S);

and issue guidance for HM reuse and

shelf life extension.

c. Chief of Naval Education and
Traininq shall incorporate HMC&M re-

quirements into the Navy Occupational

Safety and Health and Hazardous Material

Control and Management Navy Training

Plan (NTP 40-S-8603C) and provida

HMC&M training management and train-
ing materials per chapter 6 of this instruc-

tion.

d. Commanders of Headquarters

Commands shall coordinate with Com-

mander, Naval Supply Systems Command

(COMNAVSUPSYSCOM) and field activi-
ties to implement and maintain HMC&M

programs as required by this manual.

e. Commanders, Commanding offi-

cers and Officers in Charqe of Navv Ac-

tivities in Foreiqn Countries shall conform

to U.S. OSHA laws and regulations, and

to this chapter, and to the extent feasible

comply with applicable HM and HW re-

quirements of host nation Status of

Forces Agreements (SOFAS) or other offi-

cial agreements which are more restrictive

than U.S. regulations.

f. Commanders and commanding

officers of shore facilities shall:

(1) Define and assign responsi-

bilities within the facility for the HMC&M

program, ensure compliance with refer-

ences 7-1 and 7-7.

(2) Develop, implement, and re-

vise as necessary a facility level Hazard-

ous Material Authorized Use List (AUL).

For each HM listed, the AUL must include

the stock number and item name for

stock numbered items purchased via the

stock system, or the product name and

manufacturer name as they appear on the

product label/material safaty data sheet

(MSDS) for items not purchased via the
stock system. In addition, the AUL must
identify the processes for which each

HM is allowed to be used. Maintain this

AUL for all HM allowed for use in the ac-

tivity. Provide a safety and health review

of HM proposed for addition to the activ-

ity AUL by appropriate OSH professionals.

This review should occur before the HM
arrives at the activity. Contact” the Navy

Environmental Health Center (NAVENVIR-

HLTHCEN) for assistance as reouired.

(See also reference 7-6 for further” guid-
ance).
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(3) Develop, implement, and re-

vise as necessary a facility level HM in-

ventory that includes, es a minimum, the

identity and quantity (by building) of HM

present at the facility, including whether

the material is an extremely hazardous

substance, hazardous substance, or toxic

chemical as defined under EPCRA (see

reference 7-8, chapter 4).

(4) Ensure HM is uniquely identi-

fied for reference, retrieval, and cross ref-

erence between the label, MSDS, AUL,
and inventory.

(5) Maintain copies of MSDS for

all HM either actually on the facility or

allowed to be brought onto the facility.

(6) Establish systems to ensure

that all hazardous materials are properly

labeled, There are several allowable op-

tions for accomplishing this requirement.

All HM must be labeled with:

(a) The original manufac-

turer’s label or an exact copy of the

manufacturer’s label, or

(b) For National Stock Num-
ber material, the original stock system

container label or an exact copY of the

stock system label, or

(C) Standard DOD Hazardous
Chemical Warning Labels (DD 2521 or DD

2522), or

(d) A label developed by the

facility that contains the manufacturer’s

name, the product name, and either all
hazard warning provided by the original

stock system/manufacturer’s label, or a

locally developed hazard warning based

on the physical and health hazards listed

on the stock system/manufacturer’s label.
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NOTE:

Activities are not required

to perform a quality check

of the technical content of

stock system or manufac-

turer labels. Where such

labels are utilized, their

technical content may be

accepted at face value. The

activity is, however, re-

sponsible to ensure that

these labels provide the

manufacturer’s name, the

product name, and hazard

warning as required by

reference 7-1, and report

labeling deficiencies to the

external supply organiza-

tion, manufacturer, or dis-

tributor that supplied the

material to the activity.

Also note that National Fire

Protection Association

(NFPA) labels do not com-

ply with reference 7-1 and

may only be used as a sup-

plement to a HAZCOM

compliant label.

(7) Implement the Hazardous

Substance Management System (HSMS)

at the facility, including the establishment

of HAZMIN Centers to facilitate the cen-

tral management of all HM at the facility

as required by the Navy Consolidated

Hazardous Material Reutilization and in-

ventory Management Program (CHRIMP).

The AUL/inventory capabilities of HSMS

may be used to meet the AUL/inventory

requirements previously set forth in this

paragraph. Where HSMS is used for in-

ventory purposes, a statistically valid

audit of the accuracy of HSMS inventory

data will be conducted at least annually.

Where significant error is found (i.e., over

10 percent error at the 90 percent confi-
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dence level), further evaluation and rec-

onciliation of the HSMS inventory till be

accomplished as necessary to restore an

acceptable level of overall HSMS inven-

tory accuracy.

(8) Ensure activity managers,

such as shop heads, general foreman, and

supervisors participate in the HMC&M

program by:

(a) Notifying the facility’s

responsible organization, usually the OSH

Office or the HAZMIN Center, if HM not
allowed for use is delivered to the shop or

workcenter. When notified, the responsi-

ble organization will take action or provide

guidance in rectifying the problem. This

should be accomplished before the HM is

used.

(b) Overseeing their respec-
tive areas of responsibility to ensure that

HM is used only in processes for which it

is authorized via the AUL, and to ensure

that HM for which there is no apparent

authorized use is neither used nor stored

in the workp[ace.

(c) Ensuring pipea, tanks,

and breakdown containers within their
respective areas of responsibility are

properly labeled per paragraph 0702 f (6)

and the activity’s written HAZCOM Plan.

(9) The facility OSH office shall

provide staff support to ensure the im-

plementation of a compliant Hazard

Communication Program at the facility. In

meeting that responsibility, the OSH of-

fice shall:

(a) Participate in the DOD
Hazardous Material Information System

(HMIS) per the guidance contained in ap-

pendix 7-A. (See also reference 7-9 for

further guidance on the processing of

MSDSa to ensure their prompt inclusion in

the HSMS).

(b) Establish a system to en-

sure that current MSDSS are obtained and
maintained in a manner that ensures that

thev are readilv available to emolovees

during all working hours and

ees have an opportunity to

prior to working with HM.

NOTE:

,.
that employ-

review them

The term “readily available”

means that employees who

wish to do so must have

access to MSDSS prior to

beginning work with HM. It

does not mean MSDSS

must be available in any

specific time frame. As

long as employees can ob-
tain MSDSS prior to using

HM, and there are no sig-

nificant physical or adminis-

trative barriers which inhibit

the employee’s ability to

gain access to a needed

MSDS, tha MSDS is readily

available. It is also impor-

tant to note that neither

employees nor supervisors

are required to have MSDSS

in their possession, as long

as the MSDS can be ob-

tained when needed.

(c) Assist in establishing and
implementing procedures for preparing

MSDSS for locally developed or manufac-

tured HM, and conducting reviews of all
locally prapared MSDSS.

(d) Establish criteria and pro-

cedures for the review of incoming

MSDSS to ensure they contain the infor-

mation required by reference 7-1. Report
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MSDS deficiencies to the cognizant

manufacturer/distributor for correction.

(e) Provide reports and rec-

ommendations resulting from the safety

and health review to appropriate line su-

pervisors, managers, and the activity
HMC&M committee (where established).

(f) Provide consultation on

the identification of HM, the labeling and

marking of HM containers for special ap-

plications or conditions of use and for HM

produced or manufactured locally by the

facility.

(g) Ensure that a compliant

written HAZCOM plan is implemented

that addresses the key elements of refer-

ence 7-1.

(h) Develop and establish a

program to ensure employees receive re-

quired HAZCOM training. Assist supervi-

sors and training specialists in conducting

HAZCOM training when requested.

NOTE:

The following

available through

courses,

the Naval

Occupational Safety and

Health and Environmental

Training Center (NAVOSH-

ENVTRACEN) or equivalent

courses (as determined or

aPproved by the Echelon 2
headquarters), are required

for OSH professionals or

collateral duty personnel

assigned dutias or responsi-

bilities for the activity haz-

ardous material program:

(1) Introduction to Hazard-

ous Material (Ashore),

course A-493-0031; (2)

Hazardous Material Control
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and Management Techni-

cian, course A-322-2600

(available and required only
for shore and afloat com-

mands with a Navy Enlisted

Classification (NEC) 9595

authorized billet require-
ment listed on their activ-

ity’s manning document.

(i) Provide a mechanism for
informing contractors of Navy HM to

which their personnel may be exposed,

and for informing Navy personnel of con-

tractor HM and relevant MSDS to which

they may be potentially exposed.

0703. Headquarters Command OSH

Functions in Support of HMC&M

The full scope of HMC&M extends be-

yond OSH and encompasses aspects of

management, logistics, acquisitions and

environmental protection. Those aspects

of HMC&M involving occupational envi-

ronments and workplaces are a major

component of OSH programs, and head-

quarters commands shall support them

accordingly.

0704. Afloat HMC&M

Chapter 19 of reference 7-8 and chaptera

B3, C23 and D15 of refarence 7-10

delineate functional responsibilities of key

HMC&M participants aboard Navy ships.

In general, ships shall coordinate the

movement of used and excess HM with

receiving shora activities, ensure contain-

ers are properly labeled with a HAZCOM

compliant label or a DOD Hazardous
Chemical Warning Label and provide

MSDSS to shore activities in the event the

material is not listed in the HMIS and the

shore activity does not possess an MSDS

for the item.
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0705. Shore Activities in Foreian Coun-

~

OSH offices shall support and participate

in all OSH and HMC&M program elements

discussed in section 0702 except where

legally binding conflict exists with the

laws of the foreign country and/or under

local status of forces agreement. In

such cases, the activity shall identify the

conflict to the appropriate higher authority

for resolution.

0706. Chamical Hvaiana Plans

Activities with laboratories, as defined in

reference 7-7, shall develop Chemical Hy-
giene Plans. Thesa activities may develop

a single plan for more than one labora-

tory, as long as similar work is performed

and the other requirements of reference

7-7 are met. There may be instances

where a laboratory may need both a

Chemical Hygiene Plan and a HAZCOM

program. Cognizant headquarters com-

mands shall assist subordinate activities

in identifying specific laboratories which

meet thedafinitions in reference 7-7.

0707. Procass Safatv Management

Activities maating the threshold quantities

of reference 7-11 shall follow the re-

quirements of that reference.

Chapter 7

References

7-1. Title 29 Coda of Federal Regula-

tions (CFR) section 1910.1200 of 1 Jul

97, OSHA Hazard Communication Stan-

dard

7-2. Title 29 CFR section 1910.1200f

1 Jul 97, OSHA Hazardous Waste Opera-

tions and Emergency Rasponse

(HAZWOPER) Standard

7-3. Title 40 CFR part 240 of 1 Jul

97, Resourca Conservation and Recovary

Act (RCRA)

7-4. Title 40 CFR subchapter J of 1

Jul 97, Comprahansive Environmental Re-

sponsa, Compensation, and Liability Act

(CERCLA)

7-5. Title 40 CFR part 302 of 1 Jul

97, Superfund Amendments and

Reauthorization Act (SARA)

7-6. BUMEDINST 6270.8 of 6 Jun 90,
Procedures for Obtaining Health Hazard

Assessments Pertaining to Operational

Use of Hazardous Materials (NOTAL)

7-7. Title 29 CFR section 1910.1450

of 1 Jul 97, Occupational Exposure to

Hazardous Chemicals in Laboratories

7-8. OPNAVINST 5090.1 B of 1 NOV

94, Environmental and Natural Resourcas
Program Manual (NOTAL)

7-9. DoD Instruction 6050.5 of 29 Ott

90, DoD Hazard Communication Program

(NOTAL)

7-1o. OPNAVINST 5100.19Cof 19 Jan

94, Navy Occupational Safety and Health

Program for Forces Afloat (NOTAL)

7-11. Titla29CFR section 1910.l190f

1 Jul 97, OSHA Process Safety Manage-

ment of Highly Hazardous Chemicals

7-12. Federal Standard (FEDSTD) 313,

Material Safety Data Sheets, Transporta-

tion Data, and Disposal Data for Hazard-

ous Materials Furnished to Government

Activities Series, latest revision
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7-13. Defense Federal Acquisition

Regulation (DFAR) clause 52-223-3 of

Jan 97, Hazardous Material Identification

and Material Safety Data

7-14. Public Law 94-499 of 17 Ott 86,

Emergency Planning and Community Right

to Know Act (EPCRA)

7-15. Defense Federal Acquisition

Regulation (DFAR) clause 252.227-7013

of Nov 95, Rights in Technical Data-Non-

Commercial Items
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Appendix 7-A

Hazardous Materisl Information System (HMISJ

0701. Backcrround

1. Background and Discussion

a. The Department of Dafense (DoD)

established HMIS to store and dissemi-

nate manufacturer’s data and supplemen-

tal related information on hazardous mate-

rial (H M). The system provides a means

to share and communicate information on

HM procured bya DoD activity with other

commands, activities and units within

00D. The overall operation of HMIS is

prescribed in reference 7-8. This appen-

dix discusses the Navy’s implementation

and operation of HMIS.

b. The Dafense Logistics Agency

(DLA) manages the DoD HMIS and main-

tains a computerized central repository of

information on HM purchased for use

within DoD. Local users receive MSDSS

via vendors or suppliers who are required

to supply them per references 7-12 and 7-

13. MSDSS sent by local users to a

service focal point are the means by

which HMIS is populated and updated.

c. The provisions of this appendix

and reference 7-1 are not applicable to:

(1) HM purchased by the military

exchange systems for subsequent resale,

though the sale of that material may be

regulated by the Consumer Product

Safety Commission or other regulatory
agenciea; or

(2) The acquisition of laboratory
quantities of chemicals orother HM when

I

I

used by qualified professions in Navy

laboratories asdefined inreference 7-4. [n

both these situations, however, the spe-

cial provisions of reference 7-1 apply.

2. Svstem Operation

a. Vendors and Surmliers Vendors

selling material to DoD activities will

submit a fully completed MSDS to the

procuring activity per the procurement

contract. Instructions for completing the

MSDSforms are contained in reference 7-

12. Note, per reference 7-12, the pre-

ferred MSDS format is the American Na-

tional Standards Institute (ANSI) Z400.

This format should be used for Navy

manufactured HM.

b. Commands and Activities

(1) Contracting officers for Navy

shore activities and ships purchasing HM

or consumables through vendors or other

federal agencies [e.g., DLA, Government

Services Administration (GSA), etc.) shall

require the MSDS as a line item deliver-

able in the contract, per references 7-12

and 7-13, for all HM and shall attach a
copy of documentation which adequately

identifies the product (including National

Stock Number (NSN)/Locally (service)-

assigned temporary Stock Number (LSN),

contract number, applicable mili-

tary/Federal specification to which the

product conforms and date of purchase or

requisition and a point of contact within

the contracting activity) to the MSDS.

Appendix 7-A
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(2) Upon award and per refer-

ence 7-14, the contracting officer shall

forward the MSDS (and the manufac-

turer’s current hazard communication

standard compliant hazard warning label)

to the Navy Environmental Health Center

(NAVENVIRHLTHCEN), which is the Navy

(service) focal point for MSDS submis-

sion. Submissions should be addressed

to:

Navy Environmental Health Center

(NAVENVIRHLTHCEN)

Attn: IH (HMIS)

2510 Walmer Avenue

Norfolk, VA 23513-2617

(3) For HM locally acquired (blan-

ket purchases, direct buys or “off-the-

shelf” purchases) by a Navy shore activity
or ship, that activity shall ensure an

MSDS is obtained from the vendor and ia
available at the activity. Note, there may

be more than one MSDS for a given stock

number (LSN or NSN) due to formulation

changes or different manufacturers. The

local activity shall then determine whether

the MSDS is present in the HMIS. If it is

not, the activity shall forward the MSDS

to the NAVENVIRHLTHCEN, as specified

above, for inclusion in the HMIS.

(4) Each activity shall retain either

the HMIS MSDS or copies of the manu-

facturer’a MSDSS for all HM received by

that activity in order to fulfill the require-

ments of References 7-1 and 7-14.

c. Navv Environmental Health Cen-

&w_ The NAVENVIRHLTHCEN shall review

each MSDS for completeness and pre-

pare, or oversee the preparation of, an

MSDS information package. The

NAVENVIRHLTHCEN shall send the MSDS

Appendix 7-A

information package, via floppy disk or

electronic format, to DLA for input into

the DOD HMIS. For each MSDS that has

a corresponding NSN or LSN,

NAVENVIRHLTHCEN shall sand a com-

plete MSDS information package to the

Naval Transportation Support Center

(NAVTRANS), Norfolk, VA, and notify

NAVTRANS that HMIS transportation

data is raquired for the item .-

d. Navv Transportation Surll)ort
Center (NAVTRANSUPPCE~. Upon re-

ceipt of an MSDS information package

and notification from

NAVENVIRHLTHCEN, NAVTRANS shall

prepare and add transportation data, in-

cluding specific technical information

concerning the transport of regulated

items, by any mode of transportation

used by DoD shippers. NAVTRANS shall

then send the information package, via

floppy disk or electronic format, to DLA

for input into the DOD HMIS database.
.

e. ~. DLA consolidates MSDS in-
formation submitted by service and

agency HMIS focal points, maintains the

HMIS database and provides the data to

the Naval Computer and Telecommunica-

tions Area Master Station Atlantic

(NCTAMS LANT). NCTAMS LANT pro-

duces the HMIS on Compact Disks - Read

Only Memory (CD-ROMs) and distributes

them to recipients designated by the Na-

val supply Systems Command
(COMNAVSUPSYSCOM).

3. OUtDUtS

The Hazardous Material Control and Man-

agement (HMC&M) CD-ROM Program

Disk contains the complete HMIS data-

base of MSDSS, the Ships Hazardous Ma-
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I

terials List (SHML), and the Hazardous

Material Users Guide (HMUG), described

below. Applicable sections of the HMIS,

SHML and HMUG can be copied and

posted in areas where specific HM or HM

groups are used, handled or stored. This

information may also be electronically ex-

ported to other storage media or imported

into distinct software systems. Distribu-

tion additions or changes should be for-

warded to:

COMNAVSUPSYSCOM

Attn: Code 4241

5450 Carlisle Pike

P.O. Box 2050

Mechanicsburg, PA 17055-0791

a. Hazardous Material Information

Svstem (HMIS\ DLA manages HMIS,

which is a repository of MSDS and related

information for HM used or purchased

within the DOD system.

b. Shim Hazardous Material List

M COMNAVSUpSYSCOM mana9es
the SHML, and the Naval Inventory Con-

trol Point (NAVICP) in Mechanicsburg, PA

maintains it. The SHML provides ships

and contracting officers with the capabil-

ity to identify HM authorized for use

aboard ships and to preclude the stocking

of HM for which ships have no opera-

tional need.

c. Hazardous Material User’s Guide

lMML!Gl The Commander, Naval Safety
Center (COMNAVSAFCEN) manages the

HMUG, which provides easily under-

standable safety and occupational health

information to supplement the technical

data found in the MSDSS. The contents

of the HMUG include HM control meas-

ures, precautions, health hazards, spill

control guidance and disposal guidelines.

It also provides a personal protective

equipment (PPE) shopping guide.

4. Promietarv information

The HMIS outputs (i.e., reference 7-8)

and MSDSS may contain information

which the supplier considers proprietary.

To protect both the supplier and the

Government, the contract under which

the MSDS is obtained from the supplier

shall contain the “Rights untechnical Data

and Computer Software Clause” of

reference 7-15. In these outputs, all

proprietary information of the supplier

which satisfies the definition of limited

righte data (i.e., technical data pertaining

to items, components or processes

developed at private expense) is marked

with the “limited righta legend” prescribed

in the Rights in Technical Data and

Computer Software Clause. Local

activities shall protect this data.

7-A-3
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CHAPTER 8

OCCUPATIONAL HEALTH

0801. Discussion

a. The primary objective of the Navy

Occupational Safety and Health

(NAVOSH} Program is to ensure a safe

and healthful work environment for all

Navy personnel. The occupational safety

part of the program focuses on the elimi-

nation or control of the type of hazard

that can result in instantaneous (acute)

traumatic injury or death. The occupa-

tional health part deals with insidious

health effects, usually produced by long-

term (chronic) exposure to toxic chemi-

cals or harmful physical agents (e. g.,

noise, radiation, etc. ) and treatment of

work related injuries. Since many hazard-

ous agents can produce both acute and

chronic effects, depending on the nature

and degree of exposure, this control re-

quires the close and continuing coopera-

tion of all NAVOSH personnel.

b. Two major specialties comprise

the occupational health program: indus-

trial hygiene and occupational medicine

(OM). Each of these specialties has, as

one of its major functional components, a

long-term surveillance program. Industrial

hygiene involves the identification and

evaluation of occupational health hazards

and the recommendation of practical con-

trols to lower workplace health risk. OM

focuses on the medical surveillance of

employees potentially exposed to the

hazards identified during the industrial

hygiene workplace evaluation, and the

diagnosis and treatment of occupational
injuries and illnesses. These two special-

ties, working together, form the basis for

an active occupational health care pro-

gram. Their integration at the local level

provides a valuable tool in identifying and

treating acute occupational illnesses and

preventing chronic occupational illnesses.

c. This chapter applies to occupa-

tional health efforts at all naval shore ac.
tivities including those which support Ma-

rine Corps activities. Reference 8-1 cov-

ers occupational health for forces afloat.

Major functional components not included

in this chapter are contained in other

chapters of this manual.

d. The first priority for occupational

health (OH) support is Depanment of the

Navy (DON) operational commands. The

next priority is other DON activities. OH

services may be provided to other De-

partment of Defense (DoD) activities and

then to other federal activities as re-

sources allow, and if interaervice support
agreements are established as required by

DODI 4000.19 of 9 August 1995

(NOTAL).

0802. Industrial Hvaiena

Navy industrial hygiene personnel recog-

nize, evaluate and make recommendations

to control potential workplace hazards.

Evaluation of Navy workplaces requires a
sound, logical workplace exposure as-

sessment strategy. The purpose of such

a strategy is to accomplish at least three

goals:

a. To assess potential health risk

faced by Navy personnel, to differentiate

between acceptable and unacceptable

exposures, and to control unacceptable
exposures

b. To establish and document a his-

torical record of exposure levels for Navy
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personnel and to communicate exposure
monitoring results

c. To ensure and demonstrate com-

pliance with NAVOSH exposure criteria.

0803. Occtmational Exrzosure Assessment

I
a. The occupational exposure as-

sessment strategy is the plan for recog-

nizing, evaluating, documenting and de-

veloping controls for occupational expo-

suras. There are six major steps in set-

ting up a functioning occupational expo-

sure assessment program:

(1) Basic characterization

(2) Qualitative risk assessment

and setting of priorities

(3)

(4)

making

(5)
porting

(6)

Exposure monitoring

Interpretation and decision-

Recommendations and re-

Reevaluation.

Chief, Bureau of Medicine and Surgery

(BUMED) shall provide all Navy shore ac-

tivities with a current, thorough evalua-

tion of each workplace per reference 8-2.

This evaluation will accurately recognize,

identify and quantify all potential health

hazards. BUMEO shall routinely update

the evaluation during the subsequent pe-

riodic surveys and, if indicated, conduct

specific workplace assessments to assure
the validity of the previous exposure de-

terminations. The following subpara-

graphs outline the basic requirements for

occupational exposure assessment.

b. Basic Characterization of the

Workplace (Walk-throuoh Survey). The

first step in the Navy’s exposure assess-

ment strategy is to characterize the

workplace. The cognizant industrial hy-

gienist (IH) shall conduct a survey of each

workplace to obtain, as a minimum, the

following information:

(1) Descriptions of operations,

tasks and work practices that take place

in the workplace (e.g., welding, spray

painting). The description shall include a

layout sketch incorporating relevant as-

pects of the factors listed below, along

with the number of persons assigned to

the operation/task and the specific work

area(s) occupied. The IH shall note the

frequency and duration of events taking

place within the workplace.

(2) A list of hazardous materials
(HM) used in the workplace that present

significant risk. The list shall include a

description of use at each workplace.

NOTE:

IH’s shall have access to a

copy of the Authorized Use

List for the workplaces be-

ing surveyed from the ac-

tivity occupational safety

and health (OSH) office
andlor first line supervisor.

(3) A list of physical hazards

(e.g., noise, non-ionizing radiation, etc.) in
the workplace that present significant risk

including a brief description of their

source(s)

(4) A description of existing con-

trols (e.g., industrial ventilation and per-

sonal protective equipment)

I

I
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(5) Groups of workers expected

to have the same or similar exposure.

c. Qualitative Risk Assessment and

the Settinq of Priorities. Considering all

the information available, the next step is

to assass if there are significant personal

exposures to toxic chemicals and/or

harmful physical agents. The BUMED IH

shall make this assessment, and shall
maintain a written record of the assess-

ment. The record shall include the ration-

ale for any negative determination. When

the IH identifies a task or operation that

has a significant exposure, he or she will

prioritize the task or operation for subse-

quent monitoring and evaluation.

d. ExDOSUre Monitoring. Monitoring

tha workplace for toxic substances andlor

harmful physical agents is the primary

means of assessing:

(1) Personnel exposures

(2) The need to control expo-

sures

(3) The effectiveness of meas-

ures directed at reducing or eliminating

health hazards.

An IH shall accomplish these assessments

using data gathered from representative

sampling programs in the workplace.

Analysis and interpretation of the data

from this sampling assists in the timely

assessment of hazards, in making rec-

ommendations for changes to existing

conditions and in determining require-

ments for the medical surveillance of ex-

posed personnel.

IH’s (or IH technicians or exposure moni-

tors, under the technical direction of an

IH) shall conduct all exposure monitoring

per reference 8-3.

Exposure monitors shall successfully

complete the 9-day industrial hygiene

techniques and exposure monitoring

course and a period of on-the-job training

as determined and documented by the

supervising BUMED IH.

Qualifications are mandatory unless speci-

fied differently elsewhere in this instruc-

tion.

e. Interpretation and Decision Mak-

@I. An [H shall evaluate all qualitative

and quantitative data collected to deter-
mine:

(1) The degree of personnel ex-

posure and whether exposures are ac-

ceptable or unacceptable. The IH shall

document the basia for this decision.

(2) Recommendations for place-

ment of personnel in medical surveillance

programs

(3) Whether existing controls are
adequate, the need for controls, and if

needed, what they should be. This will

aPPIY to both interim and permanent
measuras, where indicated.

(4) Whether periodic exposure

monitoring ia necessary, and if so, the

nature of the monitoring (what, where,

how often, etc.).

(5) The relative abatement pri-
ority assigned to the workplace.

f. Recommendations and Reoortinq.

The cognizant IH shall provide a survey

report, as outlined in reference 8-3, to the

surveyed activity.

The cognizant BUMED IH shall prepare

and implement an exposure monitoring

plan to:
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(1) Fulfill regulatory sampling

requirements

(2) Collect sufficient data to al-
low statistically valid exposure assess-

ments

(3) Track workplace exposures to

determine trends

(4) Validate professional judg-

ments of unchanged exposure assess-

ments.

The BUMED IH shall dasign this plan to

obtain samples representative of actual

exposures and to analyze the data col-

lected to minimize any bias involved in

tha process. He or she shall base the

plan on a sampling strategy, such as the

one outlined in reference 8-4. NAVOSH

standards shall specify the frequency of

monitoring. Where such standards do not

exist, the IH shall use professional judg-

ment to determine the frequency of moni-

toring. When the BUMED IH performs the

exposure monitoring, he or she may in-

corporate the exposure monitoring plan in

the industrial hygiene report. If the

BUMED IH takes this course, he or she

shall include the following information:

what must be sampled, how many sam-

ples are needed and how often tha sam-

pling should be performed. If the BUMED

IH does not include the exposure moni-

toring plan in the industrial hygiene survey

report, he or she may use appendix 8-A or

a computer-generated facsimile (i.e., con-

taining data fields of appendix 8-A) for

developing the exposure monitoring plan,

per raference 8-3.

g. Reevaluation. The BUMED IH

shall, at a minimum, periodically reevalu-

ate the activity’s’ workspaces per appen-

dix B-B.

Regardless of any activity’s category, the

BUMED IH may specify more frequent

evaluations for a spacific workspace or
procese, depending upon the industrial

hygiene exposure assessment. For ex-

ample, an isolated moderate or high haz-

ard space within a primarily administrative

Category Ill activity may require reevalu-

ation more frequently than every 4 years.

Additionally, the IH can evaluate all ad-

ministrative workspaces and tasks at the

Category Ill periodicity, i.e., every 4

years, regardless of their activity’s cata-

gory. Tha cognizant IH shall determine

the survey periodicity for operations gov-

erned by a regulation in references 8-5

through 8-7. Any changes in the work-

place that could affect exposures shall

prompt a reevaluation. The surveyed ac-

tivities shall establish procedures to en-

sure that the cognizant IH is notified of

any such changes.

0804. Retention and Access Samolinq

Records fDisDosition~

a. The BUMED IH shall forward ind!-

vidual exposure monitoring information for

placament into the individual’s medical

record. (Section 0808 discusses medical

records. )

b. BUMED shall retain survey,

evaluation and sampling records (section

0803) for a minimum of 40 yaars (except

where specific applicable standards re-

quire retention for a longer time).

c. The supporting medical activity

shall provida amployees and their repre-

sentatives access to those records perti-

nent to their individual exposures, upon

reasonable request per reference 8-8,
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0805. Ocmmational Exoosure Reqistry

and Data Bank

The Navy requires standardization of in-

dustrial hygiene data. Analysis of this

data will allow for the assessment of haz-

ardous operations Navy-wide and reduce

personnel exposure to health hazards. To

satisfy this requirement, personnel con-

ducting surveys shall use:

a. Sampling survey forms, specifi-

cally Navy Environmental Health Center

(NEHC) forms 5100/13 (IH Air SamPle

Survey), 5100/17 (IH Noise Survey Form)

and 5100/18 (IH Noise Oosimetrv Form)

contained in reference 8-3 can be ob-

tained by writing to NEHC, 2510 Walmer

Avenue, Norfolk, VA 23513 or via the

internet httrxllwww-nehc. med.navv. mil

/ih/indax. htm.

b. Activities submitting their sam-

ples to laboratories other than the Con-

solidated industrial Hygiene Laboratories

(due to special projects or contracted

services) shall submit a copy of analytical

results to the Navy Environmental Health

Center.

0806. Consultative Assistance Teams

To facilitate OH support, consultative as-

sistance teams (CATS) are available to

provide timely, high quality, technical and

professional assistance to field activities.

CATS are available for all aspects of oc-

cupational health programs (e.g., indus-

trial hygiene, OM/nursing, audiology).

a. The three types of CATS are:

(1) Type 1. Provides assistance

for situations that are beyond the profes-

sional capability of local resources and

which may threaten or have adverse

health affects to naval personnel or their

working environment.

(2) Type Il. Provides professional
and administrative personnel to evaluate

program management, effectiveness of

program implementation and management

of resources.

(3) Type Ill. Augments local

staff to provide required services beyond

the capabilities of the requesting activity.

b. Reauestina a CAT. Any activity

requiring CAT assistance shall submit

requests to BUMED 24 by letter or mes-

sage. After receiving a request, BUMED

shall contact the requesting activity and

determine the scope of work. In emer-

gency situations, a request by telephone

is acceptable; however, confirmation by

message or letter shall follow.

c. Limitations. CATS shall not con-

duct pre-Navy Occupational Safety and

Health Oversight Inspection reviews. Re-

questing activities are ultimately respon-

sible for ell required sampling and sur-

veys. CATS will not normally conduct

complete routine periodic surveys, but will

assist in evaluating new processes or en-

vironments.

0807. OccuDetional Madicine Servica

Proaram Elements

a. Elements of a comprehensive OM

program include:

(1) Diagnosis, treatment, and
referral (as indicated) for acute and

chronic occupational illnesses and injuries,

and care of non-occupational, non-urgent

conditions to allow a worker to complete

his/her work shift
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(2) Medical surveillance program

management including:

(a) Validation of personnel

assignment to medical surveillance pro-

grams based on industrial hygiene data

(b) Medical surveillance ex-

aminations perreference” 8-9

(c) Ongoing assessment of

aggregate population data to identify
trenda

(3) Fitness for duty medical

evaluations (e.g., pre-placement, return-

to-work, etc. )

(4) Medical certification examina-

tions per reference 8-9

(5) Work area consultation

(6) Epidemiological assessment

of injury and illness data to focus prevent-

ion efforts

(7) Occupational illness and in-

jury case management to restore workers

to optimal function as soon as feasible

(8) Occupational audiology serv-
ices in support of the hearing conserva-

tion program

(9) Occupational optometry

services in support of the sight conserva-

tion program

(1 O) Clinical consultative services

(11) Preventive services (e.g.,

appropriate immunizations to prevent dis-
ease due to occupational exposure)

(12) Work area health promotion
programs

(13) Training and education of

workers and professionals and support

staff

(14) Occupational medicine pro-

gram management (e.g., blood-borne

pathogens, hearing conservation, ergo-

nomics, reproductive hazarda, etc.).

0808. Medical Records

Maintenance, retention and disposition of

personnel medical records shall follow
existing directives. The medical records

custodian shall provide workers (or their

representatives) access to occupational

medical records upon reasonable request

per reference 8-8. The medical records

custodian shall make a worker’s medical

record available to a physician or other

person of the individual’a choice after

execution of proper release documents

(i.e., compliance with provisions of the
Privacy Act).

0809. Responsibilities

a. Chief, Bureau of Medicine and

Suraerv [BUMED), through its Echelon 3,

4 and 5 activities, shall provide OH sup-

port Navy-wide (see chapter 2) including:

(1) A comprehensive industrial

hygiene program as defined in section

0803 including:

(a) Initial and periodic

evaluation of the conditions at each Navy

shore activity

(b) Technical direction of

exposure monitoring programs, including

training, procedures, sampling and ana-

lytical methods, sample analysia and

analysis/interpretation

Enclosure (1) 8-6
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(c) The 9-day industrial hy-
giene techniques and exposure monitoring

course

(2) A comprehensive occupa-

tional medical program aa defined in Sec-

tion 0807 above

(3) The establishment, in coordi-

nation with each activity, of appropriate

records relating to all OH aspects of the

activity’s NAVOSH program

(4) Other consultative occupa-

tional health support, as requested by the

activity commanding officer to meet the

requirements of this instruction

(5) Custody of all medical rec-

ords if not handled by the medical de-

partment.

b. Activitv commanders, command-
ing officers and officers in charae shall

provide a safe and healthful work place

for their employees and coordinate with

the cognizant BUMED activity for the pro-

vision of the OH services described

above. When non-medical activities per-

form services outlined in this chapter,

they will perform those services per, and

under the technical oversight of, BUMED.

c. Commanders of Naval Shirwards

shall supplement BUMED programs by the

continued operation of their exposure

monitoring programs.

OPNAVINST 51 OO.23E
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(NAVOSH) Program Manual for Forces

Afloat (NOTAL)

8-2. DOD Instruction 6055.5 of 10

Jan 89, Industrial Hygiene and Occupa-

tional Health (NOTAL)

8-3. NEHC Technical Manual, indus-

trial Hygiene Field Operations Manual,

latest revision

8-4. AIHA “A Strategy for Occupa-

tional Exposure Assessment”, latest revi-

sion

8-5. Title 29 CFR 1910, Occupational

Safety and Health Standards (NOTAL)

8-6. Title 29 CFR 1915, Occupational

Safety and Health Standards for Ship-

yards (NOTAL)

8-7. Title 29 CFR 1926, Occupational

Safety and Health Standards for Con-

struction (NOTAL)

8-8. Title 29CFR 1910.1020, Subpart

Z, Toxic and Hazardous Substances

(NOTAL)

8-9. NEHC Technical Manual, Medical

Surveillance Procedure Manual and Medi-

cal Matrix, latest revision

Chapter 8

References

6-1. OPNAVINST 51 OO.19C of 14 Jan

94, Navy Occupational Safety and Health
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Appendix 8-A

Exposure Monitoring Plan
OPNAV5100.2

WORKPLACE INFORMATION

OrQenizetion:

Shopor WorkCenter:

Location:

%pewisor: 1, Ph...:

JO.of Workers.

I

Malsx Fenmln

Shop Operations:

Potential Haza,d Intermittent W.arkws Controls
or Involved

Continuous

EXPOSURE ASSESSMENT

Signed:

Title:

Owe:

oPNAV 5100/14 (10/91)

Appendix 8-A
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MONITORING PLAN

POl.9ntia! No, of Methodof Locationof Fre~u.mcy Man-Hours
Hazard Measurements Mmwremmtq Measurement’ {Perwar) (Peryear)

Use the following codes: , Use the following codes:
DR - Direct reading i“strumen: GA - General area
IT Indicator tube BZ Breathingzone of personnel
AT Adsorptiontube (charcoal, silica gel, etc. ) SZ - Source zone
B/l Bubble,/Impinger O - Other (specify)
F. filter
PD PersonalDosimeter
0. Other

OPNAV 5100/14 I1OI91 I BACK

Appendix 8-A
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Appendix 8-8

Periodic Industrial Hygiene Reevaluation Frequency Categories

I CATEGORY I REQUIREO IH I ACTIVITY EXAMPLES

SURVEY FREQUENCY

I High Hazard Annual NAVSHIPYD, SRF, NAVAVNDEPOT, SIMA, AlMD, PWC,

WEAPONS/ORDNANCE STATION, NAVIMFAC, TEST CENTER OR LAB,

[ MEDICAL/DENTAL ACTIVITIES, ACU, BMU, PHIBCB, NUWC, NSWC

II Moderate Hazard [ Every 2 years I NAVAL STATIONS, AIR STATIONS, NCTAMS, FISC, SEAL TEAMS, SHIPS

AND SUBMARINES, AVIATION SQUADRONS, SUBTRAFAC, FLTIMAGING,

NAVFAC EFD, NCIS, NAVBASE, EXCHANGE, EOD, NAVCOMMSTA,

NAVCOMMU, FLETRACEN, FASO, NAVTRA, FACSFAC, NAVDENCEN,

NOSTRA

Ill Low Hazard Every 4 years ALL OTHER ACTIVITIES WITH PRIMARILY OFFICE OR CLASSROOM

WORK, SUCH AS ADMINISTRATIVE HEADQUARTERS STAFFS AND

ADMINISTRATIVE SUPPORT COMMANDS
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CHAPTER 9

NAVOSH INSPECTION PROGRAM

0901. Discussion

The Navy Occupational Safety and Health

(NAVOSH) Inspection Program is

necessary to ensure safe and healthful

workplaces for all Navy employees. The

inspection program identifies deficiencies

that need correcting to protect personnel

and meet regulatory requirements. The

overall NAVOSH inspection program

consists of three levels of inspection,

each fulfilling different objectives:

a. Workolace Insrsections. Activity

commands shall inspect for hazardous

conditions, unsafe work practices and
violations of standards. They shall follow

up on accident reports and abatement

actions. Activity commands shall also

determine medical surveillance and

exposure monitoring requirements.

b. Command lnsDections. Cognizant

headquarters commands shall perform

command inspections of their subordinate

activities. Per reference 9-1, headquarter

commands shall conduct on-site

evaluations of the effectiveness of OSH

programs at least once every 3 years. The

objective of these evaluations is to ensure

that subordinate commands and field

activities have effective NAVOSH

programs.

c. Oversiaht lns~ections. The Naval

Inspector General (NAVINSGEN) shall

conduct oversight inspections to evaluate
compliance with all requirements of the

NAVOSH Program. Appendix 9-A lists
Naval Inspector General Oversight

Inspections Unit (NOIU) organizational

relationships.

d. President, Board of Inspections

and Survev (PRESINSURV1. President,

Board of Inspection and Survey

(PRESINSURV) is responsible for the

oversight inspections for forces afloat and

shall maintain close liaison with the

NAVINSGEN for matters of cammon

interest concerning the NAVOSH

program.

0902. Qualifications for lnsDectors

a. A successful inspection program

requires trained, qualified, and competent

inspectors. Inspectors shall thoroughly

familiarize themselves with the equipment

at the workplace and work practices. The

term “Safety and Health Inspector”

means a safety and/or occupational health

professional who has met the Office of

Personnel Management (or military

equivalent) standards, and who has the

equipment and competence to recognize

safety and/or health hazards in the work

place. The Navy shall base qualifications

for inspectors on the degree of hazard

and complexity of the inspection areas or

operations.

b. A fully qualified journeyman

safety inspector (e.g., GS-018, 019 or

B03 classification series) shall take the

following classroom courses (or

equivalent training as determined by the

OSH Manager). The courses are available

through the Naval Occupational Safety

and Health and Environmental Training
Center (NAVOSHENVTRACEN).

(1) Introduction to NAVOSH

Ashore, course number A-493-0050

Enclosure (1)



OPNAVINST 51 OO.23E

15 January 1999

(2) General Industry Safety

Standards, course number A-493-0061

(3) Safety Appraisal, course

number A-493 -O043

(4) Introduction to Industrial

Hygiene for Safety Professionals, course

number A-493-0035

(5) Electrical - Standards, course
number A-493-0033

(61 Introduction to Hazardous
Materials (Ashore), course number A-493-

0031.

0903. Workolace Insrsections - Shore

Activitv Level

The activity’s commanding officer shall

ensure routine workplace OSH inspections

are conducted, and the cognizant medical
activities provide occupational health

support as necessary. Line managers/

supervisors are responsible for day-to-day

ins~ections and corrective actions.

a. Safety and health personnel shall

inspect all workplaces at least annually.

They shall inspect high hazard areas more

frequently based upon an assessment of

the potential for injuries, occupational

illnesses or damage to Navy property.

Major commands, installations or the local

activity shall establish guidelines for

increased frequency of inspections.

b. Section 0902 outlines qualifi-

cations for inspectors. In the event

activities do not have the requirad

expertise, they shall make arrangements

with the appropriate echelon commander

to obtain assistance.

c. Activities shall provide inspectors

with appropriate technical test equipmant,

where required.

d. Activities shall conduct inspec-

tions in a manner to preclude

unreasonable disruption of the operations

of the workplace. Inspections shall be

consistent with the operational concepts

of the Navy and local commands.

Activities may conduct these inspections

with or without prior notice.

e. Inspectors may deny the right of

accompaniment to any person whose

participation interferes with a fair and

orderly inspection or who lacks the

required security clearance.

f. Inspectors shall discuss matters

affecting safety and health with

employees or employee representatives

and offer them the opponunity to identify

unsafe or unhealthful working conditions

while remaining anonymous.

g. When an inspector discovers an

imminent danger situation during an

inspection, he/she shall immediately

notify auparvisory personnel (in certain

cases the commanding officer of the

activity). Activities shall initiate
immediate abatement action or terminata

the operation.

h. Inspectors shall provide NAVOSH

Deficiency Notices for all Risk
Assessment Codes (RAC) 1, 2 and 3

deficiencies to the official in charge of the

operation within a reasonable time, but

not later than 15 working days after the

inspection. Inspectors shall provide a

written report of the inspection, including

administrative findings, to the official in

charge of the operation within 45 days of

completion of the inspection. For

notification purposes, they shall use

Enclosure (1) 9-2
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OPNAV 5100/12, NAVOSH Deficiency

Notice (appendix 9-B), or a computer-

generated form which includes all the

information of OPNAV 5100/12.

Inspectors can group multiple identical

deficiencies in the same organization

(jurisdiction of the same supervisor) or
worksite into a single notice.

i. Activities shall correct violations

of NAVOSH standards and other

deficiencies found during inspection per

chapter 12.

j. Activities shall conduct follow-up

workplace inspections to verify that

completed corrections have been made or

that actions addressing specific problem

areas are taken. When deficiency notices

have been prepared, they shall use

section C of OPNAV 5100/12 to

document follow-up inspections.

Activities shall develop procedures for

correcting unsafe or unhealthful working

conditions that include a follow-up, to the

extent necessary, to determine whether

the correction was made.

k. Activities shall retain inspection

records for a minimum of 5 years.

0904. Command lnsDections

Headquarters commands shall ensure that

appropriate evaluations of NAVOSH

program effectiveness are conducted at

subordinate commands and field activities

at a minimum of every 3 years per

reference 9-1. Whenever possible, these

~

evaluations shall be part of a Command

Inspection.

a. Command evaluations shall:

I (1) Evaluate the resulta of mishap

prevention efforts.

15 January 1999

(2) Review the activity self-

evaluation and the quality, effectiveness

and implementation of the activity self-

assessment improvement plan.

(3) Review compliance with

NAVOSH program requirements, including

this manual.

(4) Evaluate the results of

Federal Employees’ Compensation Act

(FECA) cost reduction efforts.

b. The command inspection

evaluations shall be of sufficient depth to

enable the appropriate echelon

commanders and the Navy’s designated

OSH officials to monitor the effectiveness

of respective command or activity

programs. Commands shall tailor their

evaluations to the size, mission,

organization and mishap experience of the

activity.

0905. Oversiaht lnaDections

a. A strong oversight inspection

covering the total NAVOSH Program is

central to the success of an OSH
program. The oversight inspection

program evaluates all aspects of the

NAVOSH Program. NAVINSGEN shall

conduct the inspection ashore using

NOIU.

b. The NOIU shall conduct oversight

inspections at the activity level, under the

direction of NAVINSGEN using either

Process Review and Measurement or

Regulatory Compliance inspection

processes. The Oversight Inspection Unit
shall also evaluate regional occupational

health support while conducting oversight

inspections at major medical facilities.

They shall use OSH professionals and

prioritize locations for inspections based

I on the significance of safety and health

problems. To the maximum extent

9-3 Enclosure (1)
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possible, the Oversight Inspection Unit

should coordinate scheduling of their

inspections so as to avoid conflicts with

triennial headquarters command

inspections. Headquarters commands

should inform the Director, Oversight

Inspection Unit of command inspection

schedules as they become available. The

Naval Safety Center (COMNAVSAFECEN)

shall provide management information

system (MIS) and automatic data

processing (ADP) assistance and support

to the NAVINSGEN and the NOIU.

Appendix 9-A provides the organizational

and functional relationship between the

NAVINSGEN and the NOIU.

c. NAVINSGEN shall provide the

CNO with semi-annual reports that
include analyses of NAVOSH inspection

results, and a summary of inspections

performed during the reporting period.

Chapter 9

References

9-1. DODI 6055.1 of 19 Aug 98, DoD

Occupational Safety and Health Program
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I Appendix 9-A

~
Naval Occupational Safetv and Health Inspection Procrram

Orclenizational Relationshbs
0

I NAVINSGEN

a. Serves as designated focal point for

Navy (less Marine Corps) inspections

ashore

b. Maintains overview of inspection

aspects of the program

c. Issues oversight inspection schedule

and activity visit announcements

d. Signs and forwarda formal reporta to

appropriate higher authority

e. Maintains automatic data processing

database relationship with

COMNAVSAFECEN

f. Determines and directs inspection

I follow-up as required.

OVERSIGHT INSPECTION UNIT (NOIU~

a. Specifies details of inspection

requirements

b. Develops inspection procedures

c. Schedules and prepares for physical

inspection of activities

d. Conducts inspections in the name of

NAVINSGEN. Prepares reports thereof

and forwards to NAVINSGEN.

e. Provides NAVOSH deficiency data for

inclusion in ADP database

f. Performs inspection follow-up as

required by NAVINSGEN.

Appendix 9-A
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Appendix 9-B

NAVOSH Deficiency Notice
OPNAV5100-28

NAVOSH DEFICIENCY NOTICE

SECTIONA - DEFICIENCYINFORMATION 1,0, NO.:

1

OrQ.mizalim: Location:

I

Descriptionof Hazard:

StandardViolated: RAc

OSH Official: Date:

SECTIONa - ABATEMENT STATUS ICOMpLnE ALL AppLlCA6LEPARTS)

. INTERIM CONTROLS

. ABATEMENTPROJECTINITIATEO

Pm@t 0.3scription: Action Taken (IncludedWork Orders\Pxchase Request
numbersand date as appropriate):

Cost Estimate: CompletionOato (Estl:

. DEFICIENCYCORRECTEO

CorrectionsMade: I 0,,,:

I I
Sig”at”re

SECTIONC COMMENTS

I

L
WT4AV51CW1219.921

Appendix 9-B
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CHAPTER 10

EMPLOYEE REPORTS OF UNSAFE/UNHEALTHFUL WORKING CONDITIONS

1001. Discussion

a. This chapter provides guidance

on establishing a channel of communica-

tion between Navy civilian and military

employees and those supervisory person-

nel responsible for safety and health mat-

ters for the purpose of ensuring prompt

response to, and analysie of, reports of

alleged unsafe or unhealthful working

conditions.

b. Identifying and reporting poten-

tially unsafe or unhealthful working condi-

tions is the responsibility of all Navy em-

ployees, both military and civilian. The

employee has the right to decline a task

because of a reasonable belief that there

is an imminent risk of death and insuffi-

cient time for normal hazard reporting and

abatement actions.

1002. Hazard Reporting

Detecting unsafe or unhealthful working

conditions at the earliest possible time and

making prompt corrections of these haz-

ards at the lowest possible working level

are essential elements of the NAVOSH

program. Naval activities shall use the

following procedures for submission of

employee reports of unsafe or unhealthful

conditions in the workplace:

a. Immediately re~ort unsafe or un-

healthful workirm conditions. Since many

safety and health problems can be elimi-

nated as soon as they are identified,

commanders shall encourage all Navy em-
ployees to orally report unsafe or unhealth-

ful working conditions to their immediate

supervisor who shall promptly investigate

the situation and take appropriate correc-

tive actions. Supervisors shall contact the

activity occupational safety and health

(OSH) office for assistance, as necessa~.

Supervisors shall inform the reporting em-

ployee of all action taken on oral reports.

b. Submit a re~ort of unsafe or un-

healthful workinq condition. Any Navy
employee (or employee representative)

may submit a report of an unsafe or un-

healthful working condition directly to the

activity OSH office. OPNAV 5100/11

shown in appendix 10-A may be used for

this purpose. Commands shall post blank

copies of this or a similar form and proce-

dures for its use in areas convenient to all

workplaces (e.g., official bulletin boards,

time clocks, etc.). The form used shall in-

clude a provision for an employee to indi-

cate his/her desire to remain anonymous,

should he/she wish.

Employees may make an oral report to

the OSH Office instead of a written re-

port. In these cases, the OSH Office will

transcribe the information into a written

report.

c. Maintain records of all reDorts

fi!@. The OSH office shall maintain rec-
ords of all hazard reports received. Rec-

ords shall include: date, time, identifying

reference number, location of condition,

brief description of condition, hazard clas-

sification, and the date and nature of ac-

tion taken. When necessary, the OSH of-
fice shall contact the employee making the

report and/or advise the cognizant super-

visor that a hazard has been reported.

d. PromrMv investigate all reports.

The OSH office shall investigate all reports

brought to its attention (alleged imminent

Enclosure (1)
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danger situations within 24 hours and po-

tentially serious situations within 3 days).

If the reported situation involves a health

hazard, as opposed to a safety hazard, the

OSH office shall refer the report to the

cognizant medical activity for investigation

as necessary.

e. Provide an interim response to the

reDort originator. The OSH office shall

provide an interim or complete response in

writing to the originator of a written report

within 10 working days of receipt. Interim

responses shall include the expected date

for the complete response. If the investi-

gator validates the reported hazard, the

complete response shall include a sum-

mary of the action taken for abatement. If

no significant hazard is found to exist, the

reply shall include the basis for the deter-

mination.

f. Encouraae the originator to follow

throuah if he/she is dissatisfied. The

complete response shall encourage, but

not require, the originator to informally

contact the OSH office if he or she desires

addkional information or is dissatisfied

with the response. Complete responses

shall indicate that formal appeals can be

made and shall state or provide the refer-

ence for procedures for making appeals

and appeals levels.

g. Handle grievances separately from

hazard renortinq. A hazard report is not a

grievance. In the event that a hazard re-

port also involves a griavance action, the

OSH office shall notify the complainant

that the processing of the hazard report

will ba saparate from tha grievance re-

sponse. In no case will a grievance action

dalay an OSH Office responsa to a report

of an unsafe or unhealthful working condi-

tion.

Enclosurs (1)

1003. Armeals

a. If the originator of a report is dis-

satisfied with tha assessment made by tha

activity OSH office of the alleged hazard

or with action takan to abata a confirmed

hazard, the activity OSH office shall en-

courage the employee to confar with it to

discuss the matter further. If the origina-

tor ramains dissatisfied after such discus-

sion, he/she may appeal to the activity

commanding officer. The written appeal

shall contain at least the following infor-

mation:

(1) A description of the alleged

hazard including its location and standards

violated, if known (a copy of tha original

hazard report shall suffice)

(2) How, whan, and to whom the

original report of tha alleged hazard was

submitted

(3) What actions (if known) were

taken as a result of the original report.

(4) A statement explaining why

tha actiona takan as a result of tha original

report wera unsatisfactory and are baing

appealad.

b. The activity commandar, or

his/har representativa, shall respond to the

originator of the appeal within 10 working

days. The rasponse shall contain the of-

fice and address of the next higher level of

appeal.

c. If the employee is still dissatisfied

or has not recaived a response within 20

working days, he/sha may appeal to tha

next higher level of command. The origi-

nator may submit subsequent appeals if

still not satisfied with the action takan as

a result of the previous appeal. The se-

quence of appaals shall be through Eche-

10-2



ion 4, 3, 2, the Chief of Naval Operations

(CNO) (N454), the Assistant Secretav of

the Navy (Installations and Environment)

(ASN(l&E)), and the Assistant Oeputy Un-

der Secretary of Defense {Safety and Oc-

cupational Health Policy) (ADUSD(SH)).

Each appeal shall includa the information

prescribed in paragraphs 1003a(l )-(4) with

emphasis on the actions taken by the re-

viewing authority on the previous appeal

and reasons why the originator is still not

satisfied. Paragraph 1003b prescribes

each response by the reviewing authority.

d. The final appeal authority for mili-

tary personnel is the Oeputy Under Secre-

tary of Defense (Environmental Security)

DUSDIES). In the event that a civilian

employee is not satisfied with the re-

sponse from DUSD(ES); he/she may con-

tact the Office of Federal Agency Safety

Programs, US Depaflment of Labor,

Washington, DC 20210.

1004. Reoorts to the Occupational Safety

and Health Administration [OSHAI

Section 1002 provides a mechanism for all

Navy employees to report unsafe and un-

healthful working conditions to the appro-

priate authority for in-house resolution.

Navy civilian employees may, at any time,

submit complaints alleging workplace haz-

arda directly to the Department of Labor

(DOL) (OSHA). Navy civilian employees
do not have to exhaust their chain of ap-

peal before reporting a hazard to their

cognizant federal OSHA office; however,

the Secretary of Labor encourage em-

ployees to use the Navy in-house hazard

reporting procedures as they are usually

the most expeditious means to achieve

abatement. Reports to the DOL OSHA

may serve as the basis for investigations

or inspections by OSHA officials. See

chapter 11 for guidance concerning such

investigations or inspections.

OPNAVINST 5100.23E
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1005. Responsibilities

Activity commanders, commanding offi-

cers, or officers in charge shall:

a. Publicize (e.g., posting, training)

the existence of the-employee hazard

porting program and notify personnel

garding their rights and obligations in

gard to reporting hazardous situations.

NOTE:

Posting DD 2272, DOD

Occupational Safety and

Health Protection Program,

alone is not sufficient notifi-

cation to personnel of the

existence of the employee

hazard reporting program,

nor is it sufficient explana-

tion of their right to partici-

pate.

re-

re-

re-

b. Maintain the anonymity of per-

sonnel making a report or named in a re-

port if requested by the reporting or

named employee.

c. Encourage the submission of oral

reports to supervisors as the quickest and

most effective method of hazard identifi-

cation and correction.

d. Ensure that standardized hazard

reporting forms and procedures are avail-

able to all personnel.

e. Include safeguards to ensure that

the command does not subject Navy em-

ployees to restraint, interference, coercion,

discrimination, or reprisal by virtue of their

participation in the activity’s OSH pro-

gram.
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NOTE:

Personnel shall file allega-

tions of reprisal for such

participation under existing

grievance procedures.

f. Maintain adequate recordkeeping

practices and retain records for at least 5

years following the end of the calendar

year in which final action on a report was

undertaken

~

I
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Appendix 1O-A

Navv Employee Rersort of ‘Unsafe or Unhealthful Workirra Condition
OPNAV5100-27

NAVY EMPLOYEE REPORT
OF UNSAFE OR UNHEALTHFUL WORKING CONDITION

THIS FORM IS PROVIDED FOR THE ASSISTANCE OF AN EMPLO YEE
AND IS NO T INTENDED TO CONSTITUTE THE ONL Y METHOD BY WHICH A REPORT MAYBE SUBMITTED

1. THE UNOERSIGNEOIcmckWI EMPLOYEE REPRESENTATIVEOF EMPLOYEES

BELIEVESTHAT A VIOLATION OF AN OCCUPATIONAL SAFETY OR HEALTH STANOARO WHICH IS A JOB SAFEN OR HEALTH
HAZARO HAS OCCURREOAT

a. Navy Installation/activity and mailing address

b. Buildingor worksite where alleged violation is located, includingaddress

2, NAME AND PHONE NUMaER OF GOVERNMENT SUPERVISORAT SITE OF VIOLATION

3, 00ES THIS HAZARO IMMEDIATELY THREATEN OEATH OR SERIOUSPHYSICAL HARM? NO YES
4. BRIEFLYOESCRIBETHE HAZARO WHICH EXISTS INCLUOINGTHE APPROXIMATE NUMBER OF EMPLOYEESExPOSEOTO OR

THREATENED BY SUCH HAZARO

5. IF KNOWN, LIST ay NuMaER ANO/OR NAME, THE PARTk2uUR STANOARO (oR STANDAROSI ISSUEO ay THE AGENCY
+ICH YOU CLAIM HAS BEENVIOLATEO

a, TO YOUR KNOWLEOGE,HAS THIS VlOLATION aEEN THE SUBJECTOF ANY UNIONIMANAGEMENT GRIEVANCEOR HAVE
YOU(OR ANYONE YOU KNOWI OTHERWISECALLEOIT TO THE ATTENTION OF, OR OISCUSSEOIT WITH, THE GOVERNMENT
SUPERVISOR

NO YES (us,ram, hcwdhq.nvdf.ns w nmnmemntt. corm,,v+matim]

7, EMPLOYEENAME IPLEASEPRINT OR TYPE CLEARLY) 8. EMPLOYEESIGNATURE

9. EMPLOYEEAOORESS 10. EMPLOYEEPHONE NUMaER

1

11, MAY YOUR NAME SE REVEALEO? 12. ARE YOU A REPRESENTATIVEOF EMPLOYEES?
NO YES NO YES us .ngr.ti,ummm)

13. OATE FILED:

Appendix 10-A

Enclosure (1)



OPNAVINST 5 100.23E

15 January 1999

CHAPTER 11

INSPECTIONS AND INVESTIGATIONS OF WORKPLACES

BY FEDERAL AND STATE OSH OFFICIALS

1101. Background and Discussion

a. Per reference 11-1, Navy facilities

are subject to Department of Labor (DOL)

inspections with few exceptions.

b. In addition, with few exceptions,

contractor operations at Navy activities

are subject to DOL inspections.

c. Liaison between the contractor

and the contracting agent will help ensure

that all responsibilities and procedures for

the inspections of contractor workplaces

are clearly understood. Some contracts

include the provisions of certain Defense

Acquisition Regulations (DARs) (e.g., DAR

7-602.42 (NOTAL) for construction con-

tracts) to ensure this liaison. Other con-

tracts must provide a method for the liai-

son as well as requirements to protect

Navy personnel from contractor opera-

tions.

d. The provisions that follow apply

to the actions of Federal and State Occu-

pational Safety and Health (OSH) officials

while inspecting Navy shore installations,

ships and Navy civilian workplaces. The

inspection authority of Federal and State

OSH officials is summarized in appendix

1 l-A.

1102. Federal and State Occupational

Safetv and Health lnsDections at Contrac-

tor Workplaces on Navy Shore h’tstalla-

~

a. The OSHAct provides for the de-

velopment, issuance and enforcement of

standards. 00D contractors, operating

from DoD or privately-owned facilities lo-

cated on or off Navy shore installations,

are employers as defined in the Act and

are subject to enforcement authority by

Federal and certain State safety and

health officials. Accordingly, and subject

to the conditions and exceptions stated

here, Navy shore activities shall grant

permission for Federal and State Occupa-

tional Safety and Health Administration

(OSHA) officials, to enter their installa-
tions without delay and at reasonable

times to conduct inspections of contrac-

tor workplaces. These inspections may

be routine or based on reports of unsafe

or unhealthful conditions, specific com-

plaints, accidents or illnesses of contrac-

tor employees.

b. Federal and State safety and

health officials shall present appropriate

identifying credentials and shall state the

purpose of the visit to the Navy shore in-

stallation commander or his/her authorized

representative and to the administrative

contracting officer (ACO) (if appropriate),

before conducting an inspection of con-

tractor workplaces situated on a Navy

shore installation.

c. A State may exercise jurisdiction

over OSH matters involving a contractor

workplace at a Navy shore installation

provided the State has an OSH plan ap-

proved by the Secretary of Labor. Excep-

tions are stated in paragraphs 1 102e and

9.

d. Authorized safety and health offi-

cials from States without OSHA-approved

OSH plans may, subject to exceptions

noted elsewhere in this chapter, exercise

jurisdiction over OSH matters involving
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contractor workplaces on Navy shore in-

stallations only when there are no rele-

vant OSHA standards in effect. Prior to

authorizing an inspection or investigation,

installation commanders shall request the

State to provide confirmation that there is

no relevant Federal OSHA standard appli-

cable to the contractor workdace.

e. Under reference 11-1, only Fed-

eral OSHA officials may perform inspec-

tions in DoD contractor workplaces situ-

ated in areas where the United States

holds exclusive Federal jurisdiction.

f. The Secretary of Labor has no

authority over nuclear safety/health or

explosive safety aspects of operations

specifically covered by:

(1) Any State nuclear safety or

health standard or regulation implement-
ing 42 U.S.C. Section 2021 and 2121 (b),

or 2201 (b)

(2) Any explosiva safsty

or health standard or regulation implementing
10 U,S.C. 172.

NOTE:

This does not circumvent

Secretary of Labor authority

over other health/safety

matters in the same opera-

tions. For example, a work-

place in a munitions depot

subject to DoD explosives

safety standards is subject

to OSHA jurisdiction for

matters relating to machine

guarding, noise, etc.

9. Installation commanders shall

immediately forward requests to inspect

or investigate a contractor workplace, on

a Navy shore installation involving han-

dling or storage of ammunition or explo-

sives, nuclear facilities or nuclear weap-

ons by message to Commander, Naval

Sea Systems Command (COMNAV-

SEASYSCOM) with a copy to CNO (N4).

All such requests shall identify the con-

tractor workplace involved and furnish all

other immediately available details. in-

stallation commanders shall withhold ac-

cess pending receipt of reply. Where

granted, access shall be subject to the re-

quirements of this manual and any condi-

tions contained in the COMNAV-

SEASYSCOM reply. COMNAVSEASYS-

COM shall furnish a reply aa quickly as

possible after receipt of the request.

h. Installation commanders shall not

provide DoD contractors with advance

notice of OSH inspections by Federal or

State OSHA officials except:

(1) In cases of apparent immi-

nent danger to Navy or contractor em-

ployees

(2) When specifically requested

by Federal OSHA or State OSHA officials.

NOTE

Any person who violates

the foregoing is subject to a

fine of not more than

$1,000 or to imprisonment
for not more than 6

months, or both.

i. When Federal or State safety and

health officials require entry into a closed

area to accomplish the purpose of their

visit, and they cannot effectively be pre-

vented from access to classified material

by means such as covering the material to

deny visual access, the following proce-

dures apply:

( 1 ) The Navy shore installatiori
commander or the contractor, as appro-
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priate, shall immediately notify the OSHA

official and the Navy activity exercising

security supervision over the contractor’s

workplace of the need for a personnel se-

curity clearance to enter the closed area.

(2) In the case of State OSHA of-

ficials or other State safety and health of-

ficials, the Navy security activity, after

verifying the need for a personnel security

clearance, shall in coordination with the

State official, request the cognizant secu-

rity office to contact the nearest OSHA

regional or area office for a cleared Fed-

eral OSHA official to conduct the neces-

sary inspection of the closed area.

(3) In the case of Federal OSHA

officials, the Navy security activity, after

verifying the need for a personnel security

clearance, shall contact the appropriate

cognizant security office and request:

(a) Verification of the Federal

OSHA official’s personnel security clear-

ance

(b) Expeditious processing of

the visit request under reference 11-2. If

the official’s name is not on the list of

cleared Federal OSHA personnel main-

tained by the cognizant security office,

the Navy security activity shall request

the cognizant security office to contact

the OSHA regional or area office and re-

quest an appropriately cleared Federal

OSHA official.

i. Federal or state OSHA officials or

other state safety and health officials

shall not take photographs on any Navy
shore installation. Only Navy personnel or

cleared contractor personnel shall take

photographs requested by any such offi-

cials. Navy or contractor personnel shall

not deliver photographs to the requesting

official until all film, negatives, and pho-

tographs have been fully screened and
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classified by proper Navy authority, as

appropriate, in the interest of national ee-
curity. Activities shall forward further re-

quests, by such officials, for documented

data, sketches of military installations and

equipment, reports or design information

(e.g., noise sound levels, profiles, etc.) to

the appropriate screening official for

similar action. Screening officials shall

normally complete this process within a

period of 15 working days from receipt of

the material.

k. Representatives of the Navy

shore installation commander and the

ACO (if appropriate), may accompany

Federal OSHA and state OSHA officials

on inspections and investigations. Repre-

sentatives of the contractor and contrac-

tor employees may accompany these offi-

cials where requisite security clearances

are verified.

1. Federal OSHA or state OSHA of-

ficials shall have access to, and be pro-
vided with, copies of records and reports

pertinent to specific Navy contractor ac-

cident investigations, upon request, un-

less prohibited from release by the Pri-

vacy Act or exempted from release under

the Freedom of Information Act.

m. When the cognizant engineering

field division (EFD) of the Naval Facilities
Engineering Command (COMNAVFAC-

ENGCOM) has defined the boundaries,

Navy shore installation commanders

should advise the applicable state OSHA

office in writing of any areas on the in-

stallation which are located within an area

of exclusive Federal jurisdiction.

n. Navy shore installation com-

manders shall refer all information re-

garding citations and notices issued to

Navy contractors for violations of OSHA,

state OSHA or other State safety and

health standards involving OoD-furnished
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equipment, facilities or other property to

the responsible ACO for appropriate ac-

tion. Shore installation commanders shall

send a copy to CNO (N45).

o. DOD policy states that the con-

tractor is responsible for resolving issues

related to citations and initiating requests

for delays in compliance with variations,

tolerances or exemptions from applicable

OSH standards.

p. Installation commanders shall ad-

vise CNO (N4), via the chain of command,

of any situation resulting from compliance

with these procedures that could impair

the Navy’s ability to properly carry out its

mission in support of the national defense

or adversely affect the national security.

1103. Federal end State Occupational

Safatv and Heelth Insrsections of Contrac-

tor Workrslacas Aboard Navv Shirss

This section provides guidance and pro-

cedures regarding requests by Federal or

State OSH officials to inspect or investi-

gate contractor workplaces aboard Navy

ships in port or located at associated fa-

cilities (e.g., repair operations).

a. Subject to the conditions and ex-

ceptions stated below, Navy afloat activi-

ties shall permit Federal OSHA compli-

ance officials, to be taken aboard U.S.

Navy ships in port to conduct safety and

health inspections and investigations of

contractor workplaces. Commanding offi-

cers shall not grant State occupational

safety and health officials access aboard

naval ships and service craft or in areas of

exclusive Federal jurisdiction.

(1) Except for the limitations im-

posed in paragraphs l103a(2) and (3),

commanding officers shall provide OSHA

compliance officials, upon request, imme-

diate access to contractor workplaces

where contractor employees are currently

performing work or where the contractor

has equipment or other work-releted me-

terial or paraphernalia in the workplace

under a government contract.

(2) If the requested inspec-

tionlinvestigation involves handling or

storage of ammunition or explosives,

commanding officers shall deny the re-

quest for access. The commanding offi-

cer shall make a report of any such re-

quest to COMNAVSEASYSCOM by mes-

sage, with a copy to CNO (N4).

(3) With respect to nuclear-

propulsion plant spaces on nuclear pow-

ered ships, related nuclear shipyard facili-

ties ashore or afloat, shipboard nuclear

support facilities or nuclear weapons ar-

eas, commanding officers shall forward

the request for access by message and by

the telephone to COMNAVSEASYSCOM

with a copy to CNO (N4). All message

requests shall identify the contractor

workplace involved and furnish all other

immediately available details. Command-

ing officers shall withhold access pending

receipt of the reply. Whera granted, ac-

cess shall be subject to the requirements

of this chapter and any conditions im-

posed in the COMNAVSEASYSCOM re-

ply. COMNAVSEASYSCOM shall furnish a

reply expeditiously, and, if possible,
within a period of 3 working hours from

receipt of the request.

(4) In cases of non-nuclear ships

or nuclear ships, with the exceptions
stated in paragraphs 1103a(2) and [3),

and per the procedures in paragraphs

l103a(l), commanding officers shall
grant access to contractor workplaces (as

defined above) after requesting Federal

OSHA compliance officials to conduct in-

spections and investigations of such

workplaces within reasonable limits and in

a reasonable manner during regular work-
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ing hours (except when other times are

mutually agreed upon by the concerned

officials).

(5) OSHA officials shall not take

photographs. Navy personnel shall take

any photographs requested by OSHA offi-

cials. Commanding officers shall tenta-

tively classify these photographs as con-

fidential, and shall not deliver them to

OSHA compliance officials until all film,

negatives and photographs have been

sent to COMNAVSEASYSCOM and fully

screened and censored, as appropriate, in

the interest of national security. Com-

manding officers shall forward any design

or system performance data (e. g., re-

cordings of noise sound level profiles,

etc. ) to COMNAVSEASYSCOM for

screening, as above, prior to release.

COMNAVSEASYSCOM shall complete

this process within a period of 15 working

days from the receipt of material.

(6) Commanding officers shall
not give OSHA officials copies of any

Federal records or reports. If OSHA offi-

cials request access to Navy records or

reports, commanding officers shall for-

ward the request to the appropriate re-

leasing officials.

(7) In addition to presenting ap-

propriate identification credentials, com-

manding officers shall require all OSHA

compliance officials to possess appropri-

ate security clearance for entry into areas

where the contractor workplace is ‘lo-

cated.

(8) Representatives of the ship’s
commanding officer, and, if appropriate,

the ACO and the commanding officer or

officer in charge of the shore activity at

which the ship is located, shall accom-

pany the OSHA compliance official at all

times during the physical inspection of

contractor workplaces. A representative
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of the contractor and a representative of

the contractor’s employees may accom-

pany the OSHA compliance officials dur-

ing the inspectionfinvestigation provided

proper security clearances are verified. If

there is no authorized contractor em-

ployee representative, the OSHA compli-

ance officer is only authorized to consult

with a reasonable number of contractor

employees concerning matters of health

and safety in pertinent workplaces.

(9) OSHA compliance officials
may privately question contractors, con-

tractor employees or their authorized rep-

resentatives during their inspection.

b. Unless the responsible OSHA of-

ficial specifically requests it, installation

commanders and ship commanding offi-

cers shall not provide contractors with

advance notice of OSHA inspections, ex-

cept in cases of apparent imminent dan-

ger to Navy or contractor employees. Any

person who violates the foregoing is sub-

ject to a fine of not more than $1,000 or
to imprisonment of not more than 6

months, or both.

c. Ship commanding officers shall

report full information regarding any

OSHA inspectionfinvestigation aboard

ship in writing to the CNO (N4) with a

coPy to COMNAVSEASYSCOM.

1104. Faderal Occupational Safetv and

Haalth lnsDactions of Navy Civilian Work-

P!a!zeS

a. Under the provisions of referenca
11-1, Federal OSH officials, acting as rep-

resentatives of the Secretary of Labor,

may conduct announced or unannounced

inspections at all Navy workplaces except

military unique workplaces, workplaces

staffed exclusively with military person-

nel, or workplaces located in foreign

countries. Such inspections may be in re-
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sponse to a complaint from a Navy civil-

ian employee or employee representative.

They may schedule these inspections as

part of DOL’S targeted inspection program

or as part of an evaluation of the DoD

OSH program. These inspections may

also be solely at the discretion of the Sec-
retary of Labor.

b. In addition to the exclusions men-

tioned above, the Secretary of Labor has

no authority over nuclear safety/health or

explosive safety aspects of operations

specifically covered by:

(1) Any state nuclear safety or

health standard or regulation implement-

ing 42 U.S.C. 2021

(2) Any nuclear safety or health

standard or regulation implementing 42

U.S.C. Section 2021, 2021 (b) or 2201 (b)

(3) Any explosive safety stan-

dard or regulation implementing 10 U.S.C

172.

NOTE:

This does not circumvent
Secretary of Labor authority

over other health/safety

matters in the same opera-

tions. For example, a

workplace in a munitions

depot, subject to DoD ex-

plosive safety standards, is

subject to OSHA jurisdic-

tions for matters relating to

machhe guarding, noise,

etc.

c. Navy activities employing civilians

shall designate a coordinator with whom

Federal OSHA officials may interface” for

inspection purposes. Activity command-

ers shall provide the name, addresa and

phone number of each activity coordinator

by letter to the appropriate OSHA Re-

gional Office. Activity commander shall

provide copies of such letters to CNO

(N45) and the chain of command having

management cognizance.

d. Federal OSHA officials shall ini-

tially report to the Navy installation com-

mander or his/her authorized representa-

tive, present identification credentials,

and state the purpose of the visit. lnstal-

Iatiofl commanders shall admit these offi-
cials to conduct inspections of authorized

Navy workplaces without delay, at rea-

sonable times and in a reasonable man-

ner. If the inspection is to involve ar-

eas/operations excluded under the provi-

sions of paragraphs 1104a or 1104b, in-

stallation commanders shall withhold

permission for immediate access and for-

ward a request for access by message

and by telephone to CNO (N45) with

copies to the appropriate chain of com-

mand having management cognizance. All

requests shall identify the exclusion under

consideration, and CNO (N45) shall fur-

nish an expeditious reply upon receipt of

the message, as well as identifying other

pertinent details regarding the inspection

that must be performed.

e. Navy installation commanders
shall require Federal OSHA inspectors to

show appropriate security clearances if

they require entry into closed areas. Fed-

eral OSHA officials must verify all secu-

rity clearances. Navy/Marine Corps per-

sonnel shall take any photographs these

officials request in these areas. Navy in-

stallation commanders shall tentatively

classify such photographs CONFIDENTIAL

and shall not deliver them to Federal offi-

cials until higher authority (i.e., Echelon 3

commanders) have screened/classified all

film, negatives and photographs as ap-

propriate, in the interest of national secu-

rity
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f. Representatives of the activity

commander shall accompany Federal

OSHA inspectors at all times.

9. Upon request, Navy installation

commanders shall grant Federal OSHA of-

ficials access to available safety and

health information related to Navy civilian

employees. Examples are data on haz-

ardous materials, copies of recent inspec-

tion reports, employee hazard reports and

information on the status of abatement

projects, provided such information is not

specifically required by executive order to

be classified in the interest of national de-

fense or foreign policy and is otherwise

releasable. Installation commanders shall

also grant Federal OSHA officials access

to and release copies of records and re-

ports pertinent to specific accident inves-

tigations involving Navy civilian employ-

ees, provided such release is consistent

with the Privacy Act and other applicable

laws and regulations. With respect to the

release of records pertinent to specific

accident investigations involving Navy ci-

vilian employees, Navy installation com-

manders shall:

(1) Refer requests for copies of

Judge Advocate General (JAG) investiga-

tive reports to the JAG (Code 35)

(2) Refer requests for copies of

accident investigation reports to Com-

mander, Naval Safety Center (COMNAV-

SAFECEN) (Code 03), per Chapter 14.

h. Federal OSHA officials may inter-

view or be accompanied by civilian em-

ployees or employee representatives with

aPfJrOPriate clearances during their visit.

i. If Federal OSHA officials issue

reports or notices of unsafe or unhealthful

working conditions discovered during their

inspections, the commander of the in-

spected Navy activity shall forward a
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summary report with a COPY of such no-

tices immediately to CNO (N45) and

COMNAVSAFECEN (Code 41). The com-

manding officer shall provide information

copies to the chain of command having

management cognizance. The com-

manding officer shall treat deficiencies

discovered during such inspections in the

same manner as deficiencies noted during

internal Navy inspections.

j. If reports of inspections by Fed-

eral OSHA officials require a response,

the commander of the inspected Navy ac-

tivity shall provide such responses. Com-

mands may participate in informal confer-

ences with OSHA officials, and utilize es.

tablished OSHA review/appeal procedures

for Federal agencies in developing final

resolutions to issues raised in OSHA in-

spections. Parent commands may require

headquarters coordination prior to such

responses. The activity commander shall

provide copies of such responses to CNO

(N45) and to the chain of command hav-

ing management cognizance. Unresolved
conflicts may require interagency resolu-

tion via DoD and DOL channels.

(1) Replies to OSHA violation no-

tices shall be within time frames assigned

by OSHA, shall specifically state abate-

ment action and shall include appropriate

backup information.

(2) If the command cannot re-

solve deficiency or abatement actions at

the local level, it shall refer them up the

chain of command for resolution.

1105. OSHA Taraeted Inspections

Under Federal Agency Program require-

ments, OSHA maintains a targeted in-

spection program for Federal installations.

Each fiscal year, OSHA targets Federal in-

stallations for inspections based on the
frequency rate of their occupational injury
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and illness cases. If a rate is above the

threshold established by OSHA (usually

the average Federal Agency lost-time

case rate), OSHA will target the activity

for inspection. Rate data is taken from

Federal Employee Compensation Act
(FECA) claims records. As part of the

targeting program, OSHA requires each

activity targeted for inspection to de-

velop a targeting plan. The targeting plan

shall identify high injury frequency work

areaa and specify actions to reduce mis-

hap experiences. OSHA will notify activi-

ties targeted, by letter, at the beginning

of the fiscal year and request that they

prepare targeting plans. Activities may

use activity self -assessment improvement

plans, as discussed in chapter 5, as a

substitute for the targeting plans. Tar-

geted activities shall forward copies of

theplans to the chain of command and to

CNO (N45). Targeted activities shall no-

tify the chain of command and CNO (N45)

of inspection dates, and provide copies of

reports and replies to reports.

1106. Overall Information Security Ra-

guirements

State and Federal agencies exercising

their regulatory authorities in the area of

occupational safety and health will peri-

odically visit Navy activities. Activities

need to pay particular attention to ensure

that Navy regulations and Federal statutes

governing the control and protection of

classified and sensitive unclassified kt-

formation are properly enforced while

avoiding any interference with the legiti-

mate regulatory purpose being served.

Commanders of Navy activities shall use

the following guidelines:

a. Permit only personnel with appro-

priate security clearances access to clas-

sified information, under referenca 11-2.

Limit such accassto classified information

required to resolve the matterat hand.

b. Navy commands handle a consid-

erable amount of sensitive unclassified in-

formation controlled under Navy security

regulations, Federal Export Control regula-

tions and other government-wide require-

ments. While access to this information
does not require a security clearance, it is

important that the holder and recipient of

the information comply with applicable

security regulations governing dissemina-

tion and protection of the information.

c. Place emphasis on the fact that

classified or unclassified sensitive infor-

mation must be controlled. Thus, if the

recipient of controlled Navy information

prepares reports or other documents

based on the information, advise the re-

cipient to seek advice from qualified Navy

security personnel to ensure compliance

with Federal laws and Navy regulations.

d. Classified or sensitive unclassified

information produced during litigation or

administrative proceedings also requires

protection. Seek advice from the Office

of the Judge Advocate General (Navy

JAG) or cognizant Office of General

Counsel (OGC) to ensure the classified or

sensitive unclassified information is prop-

erly protected per reference 11-2.

Chapter 11
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Appendix 11-A

hvmection of Department of the Navv Workrslaces by

Faderal and State OSH Rapresantativas

I SHORE I AFLOAT

Contractor Civilisn Exclusively Contractor Civilisn Exclusively

Workplaces Employees’ Militsry Workplaces Workplace Military

Workplaces Workplaces Workplaces

Federal OSH YES 4,5 YES 4,5 NO YES 3,4,5 YES 3,4,5 NO

Representatives

State OSH YES 1,2,4,5 NO NO NO NO NO

Representatives

Notes: 1. State OSH plan must be approved by the Department of Labor. If Stete

plan is not approved, access may be denied. However, States without

approved OSH plan may inspect contractor worksites only is there is no
relevant Federal OSH standard applicable to the contractor workplace.

2. If the Navy facility ia in an area of exclusive Federal jurisdiction, State OSH

representatives have no legal authority on the station and may be denied
access to tha facility.

3. Ships or service craft must be in port; Navy Department will not tranapon

Federal OSHA repreaentatives to ships or service craft that are underway.

4. Federal and State OSH repreaentatives have no jurisdiction over military

unique operations or equipment. In addition, these officials are not authorized
to inspect workplaces or operations for compliance with any standard

implementing 10 U.S.C 172 (explosive safety) or 42 U.S.C. Section, 2012,

2021, or 2022 (nuclear safety).

5. Inspections may be announced or unannounced.

Appendix 11-A
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CHAPTER 12

HAZARD ABATEMENT PROGRAM

1201. Discussion

a. The Navy incurs significant costs

every year as a result of injuries, illnesses
and property damage resulting from

workplace hazards. Therefore, it is es-

sential that the Navy develop and main-

tain programs to eliminate or control all

identified hazards in a systematic manner.

b. Navy activities shall utilize the

policy guidance discussed in this chapter

todevelop occupational safety and health

(OSH) hazard abatement (HA) Pro9rams.
These programs place the primary respon-

sibility for corrective action upon shore

commanders, with assistance, as re-

quired, from higher level commands.

C. Exclusions. Guidance contained
here does not apply to:

(1) Government-owned contrac-

tor-operated (GOCO) facilities. Policy for

these facilities is set forth in the Federal

Acquisition Regulations (FAR).

(2) The correction of deficiencies

associated with design or operation of

uniquely military workplaces (such as

weapon systems), aircraft engineering

change proposals to improve safety of

flight or ship alterations to improve fire

protection or damage control

(3) Deficiencies involving other
Department of Defense (DoD) compo-

nents or other Federal agencies. Correc-

tion of deficiencies that are the responsi-

bility of another DoD component, Federal

agency or private organization shall be

brought to the attention of the appropri-

ate party for corrective action. The Fed-

eral Property Management Regulations

(reference 12-1) describes procedures to

follow with the General Services Admini-

stration (GSA). Executive Order (EO)

12196 makes the GSA responsible for

abating hazardous conditions in GSA

leased facilities. Commands shall refer

problems that cannot be resolved to Dep-

uty Under Secretary of Defense (Environ-

mental Security) (DUSD (ES)) through the

appropriate chain of command.

1202. Hazard Abatement Processing and

Trackinq

Hazards can be identified through annual

inspections, industrial hygiene surveys,

employee hazard reports and other in-

spections. Regardless of the hazard iden-

tification method, activities shall process

the hazard as follows:

a. Risk Assessment. The activity

OSH office shall assign each idanti-

fied/validated hazard, that cannot be cor.
rected immediately, a Risk Assessment

Code (RAC). The RAC represents the

degree of risk associated with the hazard

and combines the elements of hazard se-

verity and mishap probability, taking into

account potential health effects from the

hazard. Appendix 12-A provides instruc-

tions for calculating the RAC for asbestos

deficiencies.

(1) Hazard Severity. The hazard

severity is an assessment of the worst

reasonably expected consequence, de-

fined by degree of injury or occupational

illness which is likely to occur as a result

of a hazard. Activities shall assign hazard

severity categories by Roman numeral

according to the following criteria:
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(a) Category I - Catastro~hic:

The hazard may cause death.

(b) Category II - w: May

cause severe injury or severe occupational

illness.

(c) Category Ill - Maminal:

May cause minor injury or minor occupa-

tional illness.

(d) “Category IV - Nealiqible:

Probably would not affect personnel

safety or health, but is, nevertheless, in

violation of a Navy Occupational Safety

and Health (NAVOSH) standard.

(2) MishaD Probability. The mis-

hap probability is the probability that a

hazard will result in a mishap, baaed on

an assessment of such factors as loca-

tion, exposure in terms of cycles or hours

of operation and affected population Ac-

tivities shall assign a letter to mishap

probability according to the following cri-

teria:

(a) Subcategory

occur immediately

(b) Subcategory

will occur in time

(c) Subcategory

to occur in time

(d) Subcategory

to occur.

A - Likely to

B - Probably

C - Possible

D - Unlikely

(3) Risk Assessment Code. The
RAC is an expression of risk which com-

bines the elements of hazard severity and
mishap probability. Using the matrix

shown below, the RAC is expressed as a

single Arabic number that can be used to

help determine HA priorities.

MishaD Probability

Hazard Severity ~~~~

I 1 123

II 1234

Ill 2345

Iv 3455

~

1 - Critical

2- Serious

3- Moderate

4- Minor

5- Negligible

b. NAVOSH Deficiency Notice. The

activity OSH office shall describe work-

place hazards with a RAC of 1, 2, or 3

that cannot be corrected immediately, in

Section A of a NAVOSH Deficiency No-

tice, OPNAV 5 100/1 2, (see appendix 9-

B). The OSH office shall forward a copy

of the notice to the official in charge of

the operation where the hazard exists.

The workplace supervisor shall post a

copy of the notice in the area of the haz-

ard until the hazard has been corrected.

The OSH office shall update the posted

notice, as necessary, to accurately reflect

the status of the abatement action and

required interim controls.

NOTES:

1. Activities may distribute

and post a computer gener-

ated form that includes all

the information required by

OPNAV 5100/12.

2. The activity OSH of-

fice shall transcribe RAC 1,

2 and 3 hazards reported by

higher echelon OSH per-

sonnel (Oversight inspec-

tions and Command lnspec-
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tions) or the Occupational

Safety and Health Admini-

stration (OSHAI tO
NAVOSH Deficiency No-

tices. Tha activity OSH of-

fice may also use the no-

tices for documenting the

correction of RAC 4 and 5

hazards aa deemed

appropriate,

The official in charge of the operation

shall take prompt action to correct the

hazard and within 30 days of the date of

the notice, he/she shall complete Section

B of the NAVOSH Deficiency Notice and

return a copy to the activity OSH office.

Activities shall implement interim protec-

tive measures pending permanent abate-

ment and list interim corrections on the

notice. The notice shall also indicate the

status of the hazard including whether or

not the hazard has been corrected and

specific abatement action taken.

c. Abatement Plans. Activities shall

record hazards assigned RACS 1, 2, or 3

that require more than 30 days forcorrec-

tionin a formal HA plan. This plan shall

include the following standard data for
each hazard (or logical grouping Of Similar

hazards):

(1) Dates of hazard identification

(2) Location of the hazard(s)

(3) Description of the hazard(s)
including reference to applicable stan-

dards

(4) Calculated RAC or estimated

RAC (with hazard severity, probability of

single occurrence and annual personnel

exposure cited separately) .

(5) Interim control measuras in
effect

(6) Description of the abatement
action, including estimated cost and com-

pletion date

(7) Abatement priority (see Sec-
tion 1205)

(8) Close-out statement, indicat-

ing: completed abatement action and ac-

tual cost, with date of completed action;

or process discontinued or worksite va-

cated.

The OSH office shall make the HA plan

available for review locally by recognized

employee organizations, where applicable.

NOTE:

Activities may use a file

of NAVOSH Deficiency

Notices, appropriately

completed, as the abate-

ment plan. Activities

with fewer than 50 an.
nual deficiencies or proj-

ects that will take more

than 30 days to correct,

may use this approach.

Activities with more than

50 deficiencies or projects

annually that will take

more than 30 days to cor-

rect shall developa formal

HA Plan and astablish pri-

orities for each project

listed. A threshold of

$500.00 (Iabor and mate-
rials) is established for the

cost recording of each

identified hazard.
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1203. Interim Controls

Activities may be unable to immediately

abate deficiencies under normal working

conditions, and some hazards may require

temporary deviation from NAVOSH stan-

dards. Therefore, activities shall establish

appropriate interim controls aa soon as
they identify the deficiency. OSH Offices

shall document such controls on the
NAVOSH Deficiency Notice per Appendix

9-B. The OSH office shall review and

approve interim protective measures in

effect for more than 30 days and revise,

as appropriate.

1204. Hazard Abatement Proiect Devel-

orsment

The identification of a hazardous condi-

tion and the development of a deficiency

abatement project requires the close co-

operation of the activity’s facilities man-

agement and OSH personnel. Shore ac-

tivities can obtain specific engineering

assistance from the cognizant Naval Fa-

cilities Engineering Command (COMNAV-

FACENGCOM) Engineering Field Division

or Activity (EFD/A) via an Engineering
Service Request. The proposed project

should fully correct the hazard in the most

effective manner.

a. Local Fundinq. Navy program-

ming and budget directives (e.g., Navy

Comptroller (NAVCOMPT) Manual) pro-

vide general guidance for preparation and

submission of budgets, via the chain of

command. Activity budgets shall include

items for correction of OSH deficiencies

within the local commanding officer’s

funding authority.

b. Centrallv Manaqed NAVOSH

Fundinq. Activities shall submit projects

to correct hazards that are beyond the

Enclosure (1)

funding capability of the local commander

directly to COMNAVFACENGCOM.

(1) Proiect Acceptance Criteria.

To be considered for central funding,

projects must meet the following criteria:

(a) Since Operation and

Maintenance, Navy (O&M, N) funds will

be used for minor construction, repair and

constructionlprocurement of installed

equipment as defined in reference 12-2,

ranges for centrally managed HA funds

are as follows:

$25,000 to $’

Minor

~. Minor construction:

,000,000

construction with

O&M, N funds is typically

limited to $300,000 but the

National Defense Authoriza-
tion Act for fiscal year

1996, P.L. 105-106, sec-

tion 2811 amended title 10,

U. S. C., section 2805 (c) to

allow use of O&M,N funds

for construction costs up to

$1,000,000 for projects

“intended solely to correct

a deficiency that is life-

threatening, health threat-

ening, or safety threaten-

ing. ”

~. Repair: >$25,000

(b) Activities may only sub-

mit projects correcting deficiencies with a

RAC of 1, 2; or 3.

[c) Projects must be for the
protection of safety and health vice pro-

tection of property. For example, installa-

tion of fire alarms, emergency egress, and

12-4



other life safety projects for the emer-

gency evacuation of personnel is accept-
able. Activities may not submit the in-

stallation of sprinkler systems to protect

property.

(d) HA funds will pay for

asbestos projects only if the asbestos is

friable, accessible and damaged or the

asbestos is in a location where it is sub-

ject to frequent damage even though im-

mediately repaired by emergency actions.

(e) Activities can submit up-

grading projects if they ere to alleviate

severe hazardous conditions. For exam-

ple, projects that provide guard rails, exit

signs, etc., where none exist maY be

submitted. Projects to raise guard rails

from 30 to 42 inches or enlarge letters on

exit signs to meet NAVOSH standards

would not be considered as correcting

severe hazards.

(2) Unauthorized Proiects. Proj-

ects which normally do not qualify for

central HA funding include the following:

(a) Projects that are clearly

maintenance or repair or have been ex-

panded beyond NAVOSH scope to include

such elements. Activities shall fund the
abatement of hazards developed due to

wear and tear of facilities and equipment

from appropriate activity or claimant

funds,

(b) projects for environment-
al cleanup, compliance or protection

(c) Projects to provide ac-

commodation for the handicapped. These

are covered under other programs.

(d) Projects for U.S. Marine
Corps facilities

OPNAVINST 5100.23E
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(e) Projects for Government-

Owned, Contractor-Operated (GOCO) fa-

cilities.

(3) Proiect Submissions

(a) Activity OSH offices shall

request projects using the format in ap-

pendix 12-B. They may reproduce this

format and expand the fields as needed.

Alternatively, activities may use continua-

tion sheets.

(b) Prior to submitting an

application, OSH offices shall consult with

both the Echelon 2 OSH director and the

facilities manager. They shall coordinate

the submission of projects with local ac-

tivity facilities managers, but submission

is, nonetheless, the responsibility of the

OSH manager. The OSH manager shall

consult with facilities personnel to deter-

mine such issues as existing construction,

repair or demolition plans which would

abate the hazard as well as the replace-

ment cost of the facility in question.

(c) In their project requests,

OSH managers shall fully describe and

document the problem and provide all

information necessary for prioritization.

They shall show a clear violation of

NAVOSH standards in their project de-

scriptions and cite the standards violated,

(d) The OSH Manager shall

transmit the application by fax, electronic
mail or surface mail to the COMNAVFAC-

ENGCOM HA Program Manager for the

activity’s region. COMNAVFACENGCOM

shall provide a list of program managers

annually to Echelon 2 commands.

1205. Prioritization of Hazard Abatament

Proiects

In any given year, the backlog of deficien-

cies may exceed the funds available for
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NAVOSH projects. It is, therefore, nec-

essary that the Navy have a consistent

and systematic methodology for the pri-

oritization of these projects. In order to

ensure that projects of highest importance

receive first consideration, the Navy pri-

oritizes projects as follows:

a. Locallv Funded Proiects. Activity

OSH offices shall prioritize projects that

do not meet the criteria for centrally man-

aged funding under the NAVOSH HA Pro-

gram based on the RAC assigned to each

identified hazard. See Section 1202a for

RACS. If several projects for correction of

hazards with identical RACS exist, the

activity OSH office shall assign priorities

based on the number of persons poten-

tially exposed to the hazard and the total

cost. All Public Works Center (PWC)

commanding officers and activity facility

engineers shall ensure that health and

safety projects receive full consideration

and are appropriately prioritized for execu-

tion with other local activity special proj-

ects.

b. Centrallv Funded Proiects.

COMNAVFACENGCOM shall assign an

Abatement Priority Number lApN) Per

reference 12-3 for all proposed NAVOSH

Hazard HA projects submitted. Project

funding shall be per the APN that com-

prises the RAC and Cost Effectiveness

Index.

1206. Responsibilities

a. Shore activitv commanding of fi-

~ shall:

(1) Identify and correct hazards

and maintain a current HA Plan with pri-

orities established for each project listed.

(2) Forward projects via the pre-

scribed submission chain for hazards that

Enclosure (1)

cannot be

sources.

(3)
tain currenl

corrected through local re-

Review, prioritize and main-

active projects.

b. Commander, Naval Facilities En-

aineerirm Command shall:

(1) Submit to CNO (N45), by 15

November each year, a proposed NAV-

OSH HA Program project execution plan

per Section 1204.

(2) Develop, prepare and submit,

via the chain of command, budget docu-

mentation for the NAVOSH HA Program.

(3) Provide to CNO, major claim-
ants, subclaimants and activities, man-

agement information, as may be neces-

sary, relative to the NAVOSH HA Pro-

gram.

(4) Provide engineering review of

all NAVOSH HA projects approved by

major claimants.

(5) Manage the design and con-

struction of NAVOSH HA projects per

established procedures.
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Appendix 12-A

Instructions for Determining

Risk Assessment Code (RAC) for Asbestos Proiecte

Assign a Risk Assessment Code (RAC) to asbestos projects using the following methodology derived from
DODIN,ST 6055.1 of 19 August 1998.

1. Probabili@ determine the number of psople exposed to asbestos then determine ths number of
hours per week the average person is exposed. Note the letter where the row and column intersect. This
is the probability.

HOURWWEEK

NO. OF 1-8 9-40 >40

PEOPLE
1-4 D c B

5-9 c c B

10-49 c B A

50 or more B B A

2. Hazard Severi@ determine the severity based either on the Naval Asbestos Facility Score (NAFS) if
available in the activity’s asbestos inventow or from s judgment of the condkicm of the asbestos involved,
The resulting Roman numeral is the Hazard Severity. (For more information on NAFS see Naval Facilities
Engineering Service Center Pub SP-2027-ENV of Sep 97, Asbestos Control Program Operations and
Maintenance Plan.) (NOTAL)

E

SEVERITY

NAFS = 66-102

or Severely I

Damaged

NAFS = 33-65 or

Damaged II

3. Risk Assessment Code (tWC): an expression of risk which combines the elements of hazard sever-
ity and mishap probability. Using the matrix shown below, the RAC is expressed as a single Arebic
numeral that can be used to help determine hazard abatement priorities,

-

NOTE: NAFS less than 33 or undamaged asbestos are not considered to be a hazard in most cases, If
you believe asbestos at your activity is an exception, complete a project application form with justification.

Appendix 12-A
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Appendix 12-B

HAZARD ABATEMENT PROJECT REQUEST FORM

ACTIVITY NAME AND ADDRESS: Date submitted

ActivityUIC

Major claimant

PROJECT INFORMATION

1. Project title: (Oascribeaction10abatdeliminatwthe hazanfl

2. Project No. 3, Estimated Cost (SK) 4. ~ Wment CCde (Circle me) Probability Severity
3 — —

5. Problem: No. of people regularly exposed tOthe hazard:_

6. Proposed Corrective Action:

7. Applicable Standards/Regulationa:

& CitatiOnS (OSHA, STATE AGENCIES, NOW, ETC.):

9. Interim Controls:

10. Points Of Contact (En/erAll Applicable):

Function m _ M Internet E-mail
a.NAVOSH
b. Facilities:
c. Claimant:

OPNAV5100/18

Appendix 12-B
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Instruction for Preparation of

Hazard Abatement Project Request Form

All Navy activities are eligible to apply for funding. (Marine Corps activities are not eligible since the Ma-
rine Corps has a separate OSH program).

CRITERIA FOR PROJECT ACCEPTANCE
+ Projects must be forprotection ofpersonnel. Prope~protection projects will not behnded.
● Projects forenvironmental cleanup, compliance, orprotection will not betinded bythe HA program.
+ Asbestos projects will betinded only iftheasbestos is friable, accessible, and damaged.
+ Government-Owned Contrac\or-Operated (GOCO)facitities arenotehgible.

INSTRUCTIONS: Most data elements should be self-explanatory. Ifnecessary, use additional blank
shaetsofpaper with theproject title, activi& name and UICat tie top. Youmayduplicate this form with
any word processor. ltemsthat require additional explanation areouthned below:

1.

2.

3.

4.

5,

6.

7.

6.

9.

10.

11.

12.

Project Title: Enter ashoflphrase (upto50 characters) thatdescribes theproposed action to
abate/eliminate the hazard. e.g., “Eliminate fall hazards from ladder on water tower or “Remove
hazardous paint solvent vapors in <LOCATIONS>”. Thetitle should make itclear lhatthe project
is to correct a safety andlor health hazard and is not a routine maintenance project, energy con-
servation project, or other project not related to safety and health.

Project No,: Provide only ifalocal project has been developed. Otherwise enter ”N/A”. This is
usually in a format such as “R2-93”, or “CO03-94”.

Cost Estimate Estimates atthisstage are for budget development andneed to bereasonably
accurate. Anyacceptable method forcost estimating maybe used.

Hsk~sessment Code (WC), Mishap Probatili~, and Hazard Severi~ The RACis a single
digit detemined aarding totheinstmctions in Chapter 120f 0PNAVlNST51 OO.23E. In addition
tocircling the WC, enter the Mishap Probabili~ and Hazard Severi~, (Forasbestos projects re-
fer to Attachment B of Enclosure (1) “Risk Assessment Code Methodology - Asbestos”).

Problem Description: Enter thenumber ofemployees regularly exposed tothe hazard. Briefly
describe the nature of the hazard (include information about injuries, near misses, etc., related to
this hazard). include astatement ofwhatinjuW orillness thehazard might =use. lncludeindus-
kialhygiene data orother survey data as appropriate. Thedescription should be understandable
to the general reader.

Proposed Corrective Action: This paragraph should answer thequestion Whatwill theprojactdo
andhowwell will incorrect the deficiency?” Includa numbers such as”... install climbing devices
on 151adders.” Itshould beunderstandable tothe general reader.

Applicable Standards: Primarily O=upational Safe~and Health Administration standards but
could also include National Fire Protection Assoc., American National Standards Institute, Ameri-
can Society of Mechanical Engineers, etc. Thestandard must bespecific tothe hazarded-
dressed.

Citations (if any): Enter theagency, date andnature of citation.

Interim Controls: Enter mntrols inplace toprotect people until apemanent engineering fix is
installed. E.g., respirators, special procedures (describe), etc.

Consult with Echelon 2 facilities and OSH personnel to determine if Major Claimant Actions will
abate the hazard. Enter one Echelon 2person contacted in block 10.

Submit oneormore photographs with therequestform. Digital photos in.jpgformat are preferred
butother formats are acceptable. lfonpaper, please make thephotos 4X60r5X7 inches.

Submit applications by electronic mail, surface mail, or fax to the program manager for your area
indicated”&the attached HA Program Contacts List. Foradditioflal kformation call your area HA
program manager.

Appendix 12-B
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CHAPTER 13

NAVY OCCUPATIONAL SAFETY AND HEALTH COST DATA (SHORE ONLY)

1301. Discussion

a. The Navy is required to maintain

occupational safety and health (OSH)

program cost data for the Department of

Defense (DoD), Congress and the Occu-

pational Safety and Health Administration

(OSHA).

b. The current Navy accounting sys-

tam does not provide for the collection of

some of the specific data required. Until

the system is modified, each Navy activ-

ity must rely on its own ability to track

the Navy Occupational Safety and Health

(NAVOSH) program costs.

1302. Armlicability

The requirements in this chapter apply to

Navy headquarters commands. The fol-

lowing activities are excluded:

a. Reserve Officer Training Corps

(ROTC) Units

b. Industrial and/or research plants

operated by private contractors (civil

works)

c. Petroleum reserves

d. Military Assistance Advisory

Groups and Defense Attache Offices

e. All ahips and aircraft

f. All squadrons, wings, groups and

other operational commands.

1303. Data Ressuirementa

Each headquarters command shall submit

the cost data described below to Chief of

Naval Operations (CNO) (N45) by 15

January of each year and usa OPNAV

5100/13 (Appendix 13-A) format for this

purpose. The Navy requires a separate

submission for each appropriation (e.g.,

Operations and Maintenance, Navy

(O& M, N); research, test, development

and evaluation (RTD&E); Navy Working

CaPital Fund (NWCF), etc.) to which ac-
tivities charge NAVOSH expenditures.

The Navy requirea cost information for

the past fiscal year. For those items

where actual data is not available, activi-

ties shall provide estimates and indicate

all estimatas by an asterisk on the form.

The Commander, Naval Facilities Engi-

neering Command (COMNAVFACENG-
COM) shall provide to CNO (N45), by 1

January each year, a summary of cen-

trally-managed NAVOSH hazard abat-
ement funds expended for the past fiscal

year.

a. Personnel. Headquarters com-

mands shall submit the manpower costs

required to operate the NAVOSH pro-
gram. They shall report thedata in terms

of the number of full-time equivalents
(FTE’s) and salary costs for both military

and civilian employees considered to be

part of the OSH office staff. The salary

and FTEs of OSH personnel are subdi-

vided into four categories: professional

safety; occupational health professionals;

clerical support personnel; and other. Ac-

tivities must show the amounts for each

of these categories in tha appropriate

columns. Include only full-time personnel

charged to OSH. For collateral duty per-

sonnel, include the number of personnel,

but do not include Iabor costs unless they

are charged to an OSH account. Echalon

1 and 2 commands shall consolidate data

to include headquarters OSH personnel.
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Activities shall include medical techni-

cians (laboratory technicians, X-ray tech-

nicians, etc. ) who are involved in em-

ployee medical examination programs in

this cost data if they support occupa-

tional health programs full-time. The ac-

tivities to whom these employees belong

will report the costs.

b. Traininq. Each year, headquar-

ters commands shall report the total cost

of all OSH-related training, attended by

OSH staff (for example, tuition costs and

course material charges), and any costs

incurred by the headquarters command

resulting from safaty training for instruc-

tors/contractors teaching safety.

NOTE:

Report personnel costs (la-

bor) and travel costs asso-

ciated with training under

“Personnel” and “Travel/Per

Diem”, respectively.

c. Travel/Per Diem. This item in-

cludes all travel and per diem costs that

activities associate with attending OSH

training, conducting inspections or visits,

and attending meetings.

d. SuDDlies/Materials. This item in.

eludes the cost of all supplies and materi-

als activities use in the NAVOSH program

(whether purchased by the OSH office or

not). Items are subdivided into two cate-

gories - personal protective equipment

(PPE) and other. The PPE category in-

cludes the cost of items such as respira-

tors, face shields, eye protectors, and ear

plugs. The “other” category includes the

cost of signs, posters, publications, con-
sumables, etc.

e. Eauioment. This category in-

cludes the cost of all equipment, exclu-

sive of equipment used to abate deficien-

cies, that the OSH staff requires and
charges to safaty accounts. Activities

shall include costs for items such as an

air sampling pump, sound level meter,

computer software, etc. in this category.

NOTE:

Activities can purchase

equipment via alternative

appropriations (e. g., equip-

ment with a unit cost of

$25,000 or more) such as

Other Procurement, Navy

(OPN) funds. Activities shall

ensure that they provide re-

ports for alternative appro-

priations.

f. Other ODeratina ExDensas. This

item includes any other charges to OSH

accounts. Activities shall also report in

this category any significant expenditures

they normally budget separately at the

Echelon 2 command level. Some exam-

ples are gas free engineering, systems

safety, laser safety, asbestos control,

respiratory protection, hearing conserva-

tion, contractor support, hazardous mate-
rial control, hazard abatement, etc. If

activities use this line item, they shall

ensure that these same expenditures are

not already accounted for elsewhere. .

g. Totals The sum of each cost—.
item indicated on lines 1 through 10 for

the fiscal year.

1304. Resoonsibilitiea

Commanders of Echelon 1 and 2 com-

- shall:

a. Develop and issue procedures to

collect the required cost data from subor-

dinate activities
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b. Consolidate by appropriation the

cost data submissions they receive from

subordinate activities and forward to CNO

(N45).

I
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Appendix 13-A

Navv Occurzational Safetv and Health (NAVOSH) Proqrem Costa
OPNAV 5100-2 t

NAVY OCCUPATIONAL SAFETY AND HEALTH (NAVOSH) PROGRAM COSTS

APPROPRIATION (Circle One): O&M, N OPN MILCON NCWF RDT&E

I
COST ELEMENT PAST FISCAL YEAR

FTE COLLATERAL DUTY

$(000) # Clv # MIL #CONTR # Clv # MIL CONTR

1. PERSONNEL

a. Professional Safety

b. Occupational Health

Professionals

c. Clerical Personnel

d. Others on Staff

2. TRAINING

3. TRAVEL/PER DIEM

4. SUPPLIES/MATERIALS

a. PPE

b. Other

5. EQUIPMENT

6. DEFICIENCY

ABATEMENT (Local Fund-

ing)

7. OTHER OPERATING

EXPENSES

TOTALS

NAME OF PERSON SUBMITTING THIS OATA:

DSN PHONE: COMM PHONE:

OPNAV5100/13 (9.92)

Appendix 13-A
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CHAPTER 14

MISHAP INVESTIGATION, REPORTING, AND RECORDKEEPING

1401. Discussion

a. Mishaps that result in damage to

Navy facilities and equipment or occupa-

tional injuries, illnesses or deaths to Navy

personnel degrade operational readiness

and increase operational costs. investiga-

tion of such mishaps to identify causes

and preventive actions, as well as estab-

lishing accurate recordkeeping, are essen-

tial to the success of the Navy Occupa-

tional Safety and Health (NAVOSH) Pro-

gram. Mishap investigations aimed at de-

termining how and why the event oc-

curred are necessary to prevent future

occurrence of similar events. Accurate

records are necessary to establish trends,

conduct analyses, and to assess the ef-

fectiveness of the overall NAVOSH Pro-

gram. Certain records are necessary to

comply with Department of Labor (DOL)

Federal agency recordkeeping and report-

ing requirements. Certain records for for-

eign national employees may also be nec-

essary to meet host country standards.

These records should be part of the mis-

hap recordkeeping program.

b. This chapter includes procedures

that apply to Navy mishap investigation,

reporting and record keeping requirements

for shore on-duty Navy personnel and

Navy shore operational mishaps per refer-

ence 14-1. This chapter does not apply

to the investigation or reporting of mis-

haps involving recreation, athletic and

home safety; military off-duty; motor ve-

hicles; and explosives. Mishap investiga-

tions and reporting in these areas will

follow the procedures outlined in refer-

ence 14-2. Reference 14-3 includes pro-

cedures for investigating and reporting

diving mishaps. Reference 14-4 provides

procedures for investigating and reporting

aircraft mishaps. Tha following areas are

within the scope of this chapter:

(1) On-duty shore occupational

injuries, occupational illnesses and occu-

pational fatalities to:

(a) Navy military personnel

(includes personnel attached to service

craft and small boats that have a shore
unit identification code (UIC))

(b) Navy and non-deployed
Military Sealift Command (COMSC) civil-

ian employees when resulting from the

course of their employment. Reference

14-3 covers deployed COMSC civilians

(c) Other Department of De-
fense (DoD) and non-DoD component per-

sonnel assigned to the Navy.

(2) Accidental damage to gov-
ernment material (property) or equipment

throughout the Navy and COMSC unless

paragraphs 1408e(l -6) provide exemp-

tions

(3) Navy operational mishaps

(4) Identification of hazardous

conditions that may cause death, dam-

age, injury or occupational illness as listed

above.

1402. TvDea of MishaD Investigations

A complete comprehensive mishap inves-

tigation is an essential tool in identifying

the causes of a mishap and thereby pre-

venting recurrence. The reports required

by this chapter are separate and inde-
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pendent of investigations required by the

Manual of the Judge Advocate General

(JAG). JAG investigations are used to

determine accountability and culpability.

The sole purpose of the safety investiga-

tion is mishap prevention, not the deter-

mination of accountability.

a. General Use Shore Safetv lnves-

tiaation ReIIorts. Reporting activities shall

use these reports for all safety mishaps

required by this chapter. Although the

primary purpose of these reports is mis-

hap prevention, COMNAVSAFECEN may

release them under Occupational Safety

and Health Administration regulations or

in response to Freedom of Information

Act (FOIA) requests. Advise individuals

providing information in connection with a

general use shore safety investigation re-

port (SIR) of the purpose and use of such

information. Sample general use Advice

to Witness statements are included in ap-

pendix 14-A.

b. Judae Advocate General (JAG1

Manual Investigations. Conduct Judge

Advocate General (JAG) investigations,

including claims investigations, as re-

quired by the JAG Manual. The safety

investigator(s) and the JAG Manual inves-

tigator(s) shall not be the same person(s).

Nothing in this chapter prevents JAG

Manual investigator(s) from access to the

same non-privileged factual material or

witnesses available to the safety investi-

gator(s). Conduct the JAG Manual inves-

tigation independently and separately

from the safety investigations mentioned

above. Reports of these investigations

shall not be madea part of JAG investiga-

tions.

c. Headquarters Command lnvesti-

9@C!!2S. The cognizant headquarters

command shall initiate a mishap investiga-

tion when a Class A mishap or a mishap

involving the inpatient hospitalization of

three or more people occurs as the result

of an operational mishap. If a fatality re-

lated to the mishap occurs within 6

months of the date of the mishap, head-

quarters shall determine on a case-by-

case basis whether a headquarters inves-

tigation is required. In addition, CNO,

COMNAVSAFECEN or the cognizant

headquarters command may require a

headquarters command investigation of

other mishaps as appropriate. Refer to

paragraph 1408b.

d. Criminal and Security lnvestiqa-

~. The Naval Criminal Investigative

Service (NCIS) shall investigate any death

occurring on a Navy installation, per

SECNAVINST 5520.3B, except when the

cause of death is medically attributable to

disease or natural causes. When notified,

NCIS will investigate the circumstances

until criminal causality can reasonably be

excluded. The investigations noted above

must not compromise nor otherwise im-

pede the NCIS investigation.

1403. Mishap Investigation Requirements

a. Shore activities shall conduct a

safety investigation of every mishap, ma-

jor or minor, and handle the investigation

as a search for facts. The severity or sig-

nificance of the mishap determines the

extent of the investigation. The activity

shall establish guidelines delineating roles

and responsibilities for reporting and in-

vestigating all classes of mishaps. Mili-

tary or civilian occupational safety and

health (OSH) professionals trained per

Section 1405 shall conduct mishap inves-

tigations of Class A and B mishaps. The

OSH office shall ensure proper investiga-

tion of all mishaps and review all investi-

gation reports. Management personnel

may assist in mishap investigations; how-

ever, activities shall not use information
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they obtain through the safety investiga-

tion for administrative or disciplinary ac-

tion. The investigator shall complete a

written report with firm, factual findings

and recommendations for specific correc-

tive action to be taken to prevent recur-

rence.

b. Activities shall report all mishaps

meeting the reportable criteria in section

1408 directly to COMNAVSAFECEN using

the appropriate format and shall place the

notation, “GENERALU SESHORESAFETY

INVESTIGATION REPORTn at the begin-

ning of the report.

1404. Requirement to Ensure ReDortinq

of All MishaDa

At all Ievels, theimmediate supervisor has

the greatest influence on mishap report-

ing. Activities shall take the following

action to ensure that they report all mis-

haps:

a.” Indoctrinate all subordinates, es-

pecially newarrivala, to report all mishaps

no matter how small, as well as the “near

misses” where only chance prevented a

mishap. Ensure personnel fully appreciate

that activities cannot correct hazardous

conditions unless personnel conscien-

tiously report tham. For operational ac-

tivities and forcas afloat, references 14-3

and 14-5 contain internal reporting proce-

dures.

b. Ensure supervisors report all mis-

haps to the activity OSH offica immedi-

ately so the OSH office can initiate the

appropriate action for the investigation.

1405. MishaDlnvestiaation Treininq

Parsonnel who conduct Class A, B and C

mishap investigations shall complete for-

mal training in mishap investigation pro-

14-3

cedures and techniques. OSH profession-

als responsible for investigating activity

level mishaps or Class A and B mishaps

shall attend the Naval Occupational

Safety and Health and Environmental

Training Center (NAVOSHENVTRACEN)

course, Mishap Investigation and Preven-

tion (Ashorel, course A-493-0078, or an

equivalent course (as determined by the

supervisor). Individual Development Plans

(IDPs) for OSH professionals shall include

provisions for providing this training, as

necessary. OSH professionals with formal

mishap investigation training may provide

formal classroom training to others in the

activity (e.g. supervisors) who may per-

form Class C and D mishap investigations.

1406. Collection/Dissemination of Mishap

Information for SIRS

a. The Conceot of Privileae. Military

and Federal courts recognize information

givan under promises of confidentiality

and the findings, conclusions and recom-

mendations of mishap investigations and

endorsers are protected under Executive

Privilege. Although witnesses’ names

may be released, witness statements and

the deliberative analyses of the mishap

investigation are privileged. Any informa-

tion that would not have been discovered

but for the promise of confidentiality is

likewise privileged. Promises of confiden-

tiality may be given by members of the

Mishap Investigation Board. Members

must judge whether confidentiality is nec-

essary to ensure that witness’ full coop-

eration. Confidentiality must explicitly be

given. When granted, the protected wit-

ness must sign an “Advice to Witness”

(Promise of Confidentiality)- form pro-

vided in appendix 14-A. When the wit-

ness’ signature is impracticable, draft a

Mishap Investigation Memorandum to

File. Maintain all witness statamant re-
lated documents and records with other
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mishap documents. Mishap Investigation

Board mambers have long granted blanket

promises of confidentiality to strengthen

the interview process to learn mishap

causes. Follow therestrictions ontheuse

and release of unprotected testimony per

this instruction. Any information directly

calculated by the Mishap Investigation

Board, or developed at the specific re-

quest of the Investigation Board, is privi-

leged when disclosing that information

would reveal the mishap investigation’s

deliberative process. Individual promises

of confidentiality guarantee the informa-

tion provided by witnesses will be used

only for safety purposes.

(1) Privileged Information

shall not be used:

(a) In any determination af-

fecting the interest of an individual mak-

ing a statement under assurances of con-

fidentiality or involved in a mishap

(b) As evidence or to get

evidence in determining the misconduct or

line-of-duty status

(c) Asevidence to determine

the susceptibility of personnel to disci-

pline

(d) As evidence in claims on

behalf of the government

(e) Ai evidence to deter-

mine the liability of the government for

property damage caused by a mishap

(f) As evidence before ad-

ministrative bodies, such as Officer
Evaluation Boards (USN) or Field Perform-

ance Boards (USMC)

(g) As evidence before, or as
any part of, a Judge Advocate General

(JAG) Manual Investigation Report

(h) In any other punitive or

administrative action taken by the De-

partment of the Navy

(i) In any investigation or
report other than the Mishap Investigation

Raport

(j) Asevidence in any court.

(2) The Pumose of Desianatinq

Information as Privileged. The purpose is

to explain what designated information

becomes privileged, understand privilege

concepts and to conform with standard-

ized Navy mishap investigation reporting

processes with or without privileged in-

formation. Headquarters Command

Safety Investigation Repons will normally

not contain privileged in formation.. How-

ever, the mishap investigation process

must:

(a) OVWCOITW3 an individual’s
reluctance to reveal complete and candid

information pertinent to the circum-

stances surrounding a mishap.

(b) Encourage mishap inves-
tigations and endorsers of SIRS to provide

complete, open and forthright information,

opinions and recommendations about a

mishap.

b. Rationale. This is necessary be-

cause witnesses believe certain uses of

the information could be detrimental to

themselves, others involved in the mis-

hap, or their command. They may also

elect to withhold information by exercis-

ing their constitutional right to avoid self-

incrimination. Activities must assure indi-

viduals that they may confide in safety
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investigators for the mutual benefit of

fallow service membars without incurring

personal jeopardy within the Department

of the Navy in the process. Witnesses

are not sworn. Requiring them to do so is

prohibited. Mishap investigators shall ad-

vise witnesses, in writing, why they are

providing their atatement and of the limi-

tations placed on its release. Witnessas

need not limit their statement to matters

to which they could tastify in court. En-

couraga witnasses to express opinions

and speculate on possibla causes of the

mishap.

c. Witness Statements/Identities.

Mishap investigation personnel shall not

provide witness statements to any other

activity except as authorized in this chap-

ter. They shall advise individuals provid-

ing information in connection with a mis-

hap investigation of the purpose and usa

of such information and provide the

Safety Investigation Report Advice to

Witness statement in appendix 14-A.

Shore activities shall protect witness

identities to the maximum extant permis-

sible under exemption (b)(6) of the Free-

dom of Information Act (FOIA).

d. Photographs. Photographs of hu-

man injuries or remains may be exempt

from disclosure under exemption b(6) of

the FOIA.

e. Invastiaations. Mishap investiga-

tors shall thoroughly understand the dis-

tinction between safety mishap investiga-

tions and other investigations. Only in
cases of a joint DoD investigation (for ex-

ample, a U.S. Army and U.S. Navy mis-

hap), that COMNAVSAFECEN or higher

authority authorizes, shall any axchange

of information and opinion outside Navy

mishap investigation personnel occur. In

such casas, cooperation between investi-

gators may include division of labor, joint

raview of evidance, axchange of witness

statement, and joint deliberations. In all

cases, safety mishap investigations shall

be independent and saparate from all

other investigations.

f. Invastiaators. Commanding of-

ficers shall not assign mishap investiga-

tion parsonnal to any other investigation

of the same mishap such as a JAG Man-

ual investigation, an Officer Evaluation

Board (USN) or a Field Performance Board

(USMC). Members of any Mishap inves-

tigation Board shall not, nor may they ba

requested to, divulge their own opinion or

any information which they arrived at, or

to which thay became privy, in their ca-

pacity as a mamber of a Mishap investi-

gation Board.

g. lndeDendence of Mishao investi-

gation ReDorts. Do not append mishap

investigation reports or extracts to, or in-

clude in, JAG Manual Investigation Re-

ports or any other type of investigations.

Likewise, to prevent any inference of as-

sociation with disciplinary action, do not

append reports of JAG Manual investiga-
tion Reports or any other type of investi-

gation rapot-t to any mishap investigation

report.

h. Adminiatrative Safeguards.

(1) Mishap investigators shall
handle mishap investigation reports as

General Use Safety Investigation Reports

and shall include the following narrative at

tha baginning of the report:

“NARR/FOR OFFICIAL USE ONLY.

THIS IS A GENERAL USE SAFETY

INVESTIGATION REPORT TO BE

USED FOR SAFETY PURPOSES

AS DEFINED IN OPNAVINST

51 OO.23E.”
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(2) Mishap investigatora and en-

dorsers shall not send SIRS and SIR en-

dorsements to non-naval activities. Only

the CNO, Commandant of the Marine

Corps (CMC), or COMNAVSAFECEN shall

send SIRS or endorsements to non-naval

activities.

(3) Endorsers of an SIR can for-

ward the SIR to commands outside the

original recipients only if it requires further

endorsement or corrective action.

(4) Special Handlinq. The term

“special handling” means that the Navy

restricts circulation of SIRS and SIR en-

dorsements to limit their use to the fur-

therance of safety. Recipients shall apply

common sense to determine exactly what

handling actions are appropriate. Uncon-

trolled distribution of SIRS (such as

placement in reading racks, message

boards or on bulletin boards) is inappro-

priate. Routing SIRS in file folders, which

ensures only those who need to know

their content for safety purposes, would

be appropriate. Closely control addresses

on Collective Address Designator (CAD)

and Address Indicating Groups (AIG) mes-

sages. Include only commands or agen-

cies routinely involved in the endorsing

chain for mishaps.

(5) ~. The

Navy designates all reports required by

this chapter For Official Use Only (FOUO).

Refer to Department of Defense Freedom

of Information Act (FOIA) Program of Sep

98 (DoD 5400.7-R) for instructions on

handling material designated FOUO.

i. Dksemination of Essential Safety
Information. When appropriate, COMNAV-

SAFECEN will share safety information
gleaned from SIRS received under this

chapter. COMNAVSAFECEN will extract

essential safety information from the SIR

and disseminate only that information to a

particular media (e.g., lessons learned,

Ashore article, safety advisory message,

newsletter, correspondence concerning

recommended corrective action, etc.).

Expunge (“scrub” or “sanitize”) from the

SIRS all identifying data which could re-

veal the idantify of any person, organiza-

tion or event, then show the essential

safety information which remains. When

appropriate, COMNAVSAFECEN will

readdress the SIR. The distribution of

lessons learned depends on the subject.

Activities may use general information to

disseminate lessons learned.

L Release of Information. Release

of mishap information from SIRS shall be

per this section unless otherwise author-

ized by CNO. Only COMNAVSAFECEN

can release copies of SIRS submitted per

this chapter. A violation of these provi-

sions by military personnel is punishable

under the Uniform Code of Military Jus-

tice (UCMJ) and forms the basis for disci-

plinary action against civilian employees.

(1) Release Based on the Free-
dom of Information Act (FOIA1. Forward

requests for information that either ex-

pressas or implies that they are based on

the FOIA to COMNAVSAFECEN, Atten-

tion: Code 03.

(2) Release bv an Individual
Havina Knowledqe of SIRS. It is forbidden

for anyone with knowledge of the con-

tents of an SIR to release that informa-

tion, except as this chapter permits. If an

individual having knowledge of SIR con-

tents receives a request for information,

he/she shall forward the request to his/her

commanding officer, who shall refer the

requester to COMNAVSAFECEN, Atten-

tion: Code 03.
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(3) Release to U.S. Navv, Us.

Marine Corm and othar Department of

the Navv [DON) Activities. Commands

shall forward requests for SIR information

from Navy, Marina Corps, and other DON

activities to COMNAVSAFECEN, Atten-

tion: Code 03.

(4) Release to Other U.S. Military

Services. The Navy limits the exchange

of safety program information batween

U.S. military services to their respective

safety centers.

(5) Releaae to the Newa Media.

DON Public Af f airs Regulations

(SECNAVINST 5720.44A) contain infor-

mation on releasing mishap information to

the media. The Navy shall, however, pre-

serve tha information in SIRS when deal-

ing with the press, which is not releasable

to the media.

(6) Release to Conaress. For-

ward requests for information from Con-

gress, Congressional committees or sub-

committees, or staff members to CNO,

CMC, or Commander, Military Sealift

Command (COMSC), as appropriate.

(7) Release to Relatives of Per-

sona Involved in Shore Mishar.w. In dis-

cuaaing a mishap with relatives of people

involved in the mishap, personnel shall

make no inference to causal factors.

Commands shall not show, discuss with

or give copies of an SIR to the next of kin

or their agents or representatives without

a proper FOIA request per paragraph
1406j(l).

(8) .% bDOenaa for Information.
Commands shall refer any subpoenas for

mishap information to the Office of the

Judga Advocate General (Code 34), 1322

Patterson Avenue, Southeast, Suite

3000, Washington Navy Yard, Washing-
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ton, DC 20374-5066 with copy to

COMNAVSAFECEN, Attn: Coda 03.

(9) Release to Technical ReDre.
aentatives, Dafense Contract Administra-

tion Services (DCAS) Remesentatives and

Contractors. Commands shall forward

raquests for mishap information from

technical representatives, manufacturers,

DCAS representatives, and contractors or

their agents to COMNAVSAFECEN via the

appropriate headquarters command. The
endorsement of the headquarters com-

mand shall certify whethar the requestar

requires the requested information for

safety purposes with respect to product

design or improvement. Any rasponse

shall includa a warning to ensure the re-

cipient uses the information for safety

purposes only. The recipient shall not

disclose the information to any other indi-
vidual or entity.

(1 O) Releaae to Other Foreian Na-

~. Commands shall forward raquasts

for mishap information from foreign gov-

ernments to COMNAVSAFECEN, Atten-’

tion: Code 03.

(1 1 ) Release of Privacv lnforma-

~. Handle the names of individuals not

involved in the mishap and the Social Se-

curity Numbers of all individuals in the

report as directed by the applicable sec-

tions of Secretary of the Navy’s

(SECNAV) Privacy Act Instruction

(SECNAVINST 521 1.5D). To protect the

privacy rights of surviving family mem-

bers, do not release photographs of hu-
man ramains or the autopsy report.

(12) Unspecified Cases. Com-
mands shall forward requests other than

above to COMNAVSAFECEN, Attention:

Code 03.
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1407. Safetv ReDort Review

a. COMNAVSAFECEN shall provide

a repository for shore safety investigation

reports. COMNAVSAFECEN shall raviaw

each mishap report to:

(1) Ensure adequacy of informa-

tion for providing a reasonable representa-

tion of the mishap.

(2) Ensure personnel identify the

causas of the mishap.

(3) Ensure that any local correc-

tive action taken is appropriate.

(4) Consider the applicability of

the included hazarda to other commands

for possible dissemination.

(5) Select those mishaps that are

candidates for management review due to

the severity of the mishap.

b. Management Review. COMNAV-

SAFECEN shall require the review of SIRS

by appropriate levels of management

where the severity or significance of the

mishap warrants. Activities shall provide

available information concerning the mis-

hap and associated information from all

sources to the appropriate manager for

consideration and recommendation. The

activity will provide recommended actions

when appropriate.

c. Corrective Action Management.

COMNAVSAFECEN will maintain current

status information on significant recom-

mendations for corrective action in safety
and mishap prevention matters and initi-

ate recommendations for corrective ac-
tions to competent authority.

1408. Mishap Reportina Procedures

a. General. As paragraph 1401a dis-

cusses, commands investigate mishaps to

identify causes and preventive actions.

The goal of mishap investigations is to

determine how and why the event oc-

curred to prevent future occurrence of

similar events. In many cases, mishap

investigations do not teach us anything

new; they simply reinforce lessons

learned many times before. The summary

mishap reporting requirements of para-

graph 1409 will capture data related to

these mishaps so there is no need for in-

dividual mishap reporting. However,

other cases do require individual mishap

reports given the loss (or the potential for

loss). Specifically, any case involving the

following will require submission of a

shore safety investigation report:

(1) Fatality

(2) Permanent Total Disabilit~

(3) Hosoitalization. Any occupa-

tional (on-duty) or operational mishap

which results in the inpatient hospitaliza-

tion of three or more personnel

(4) Weiaht Handlina Equipment

]WHE) Accidant. Weight handling equip-

ment (WHE) includes cranes and crene

rigging gear. A WHE accidant occurs

when any one or more of the six elements

(the crane; the operator; the riggers and
crane walker; the rigging gear between

the hook end the load; the load; and the

crane’s supporting structure) in the crane

operating envelope faila to perform cor-

rectly during crane operation, including

operation during maintenance or testing
resulting in personnel injury or death, ma-

terial or equipment damage, dropped load,

derailment, two blocking, overload; or

collision, including unplanned contact be-
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tween the load, crane andlor other ob-
jects. A component failure is not consid-

ered an accident solely due to material or

equipment damage unless the component

failure results in damage to other compo-

nents. The activity shall report WHE ac-

cidents to the Navy Crane Center per ref-

erence 14-6. The Navy Crane Center will

providea quarterly summary of WHE mis-

haps to COMNAVSAFECEN. WHE acci-

dents need not be directly reported to

COMNAVSAFECEN unless they involve a

fatality, permanent total disability, hospi-

talization or other cases described in

paragraph 1408.

(5) Confined SDace MishaD. Any

mishap occurring in any confined space

per chapter 27 of this manual or

NAVSEA S647O-AA-SAF-O1O, Gas Free

Engineering Program, where personnel fail

to follow confined space program ele-

ments. This includes any fatality, injury

or material (property) damage that results

from a fire in a confined space.

(6) Laser Exposure Incident. Any

incident meeting the definition in appendix

22-A of this instruction

(7) RF ExrJosure Incident. Any

incident meeting the explanation in ap-

pendix 22-C of this instruction

(8) Lockout~aqout Mishaos.

Any mishap involving the repair or main-

tenance of equipment or energy distribu-

tion systems attributed to a failure to use
or follow Iockoutltagout procedures as

chapter 24 of this instruction requires

(9) Near Misses. Any near miss

involving an industrial work process
where activities avoid a fatality or cata-

strophic loss merely by chance; i.e., if

someone says, “Boy, we’re lucky we did-

n’t kill somebody. ” Activities should re-
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port other “near miss” incidents by infor-

mal correspondence or by SAFETYGRAM

(OPNAV 5 102/4) shown in appendix 14-

B. They may use either of these methods

to describe any situation having mishap

potential or as a vehicle to make recom-

mendations to improve safety or occupa-

tional health. To provide anonymity, per-

sonnel may submit SAFETYGRAMs di-

rectly to COMNAVSAFECEN without

normal chain of command routing.

COMNAVSAFECEN requires the name of

the activity, but not the name of the per-

son originating the correspondence.

(1 O) Contractor Misham. The

activity to which the injured is assigned

shall report when contractor operations

cause a mishap that results in death, in-

jury or occupational illness to military or

on-duty DOD civilian personnel. Activities

need not record or report mishaps involv-

ing contractor personnel caused solely by

contractor operations under this instruc-

tion. Report accidents involving WHE (in-

cluding cranes and crane rigging gear) to

the Navy Crane Center per section 1 of

reference 14-6. Contractor mishaps may

be reportable under the requirements of

Reference 14-7. Report, per this chapter,

any mishap caused by contractor opera-

tions that result in reportable Navy mate-

rial (property) damage. The Navy shore

activity having custody of the property

shall file the report.

(1 1 ) Special Situations. Report,

per this chapter, any Navy operational

mishap causing permanent total disability,

permanent partial disability or death to

any person not otherwise defined, on or

off a Navy installation or aboard Navy

service craft or small boats.

(12) Material (ProDertv) Damaae.
Activities shall investigate and report any

material (property) damage, including re-
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lease of materials which are damaging to

the environment, occurring ashore in-

volving a repair, replacement, or cleanup

cost of $200,000 or more as a result of a

mishap per this chapter. Malfunction or

failure of component parts that are nor-

mally subject to wear and tear and have a

fixed useful life less than the complete

system or unit of equipment are not re-

portable. However, if the malfunction or

failure of a component reaulta in damage

of $200,000 or more to another compo-

nent or the entire system, then the sub-

sequent damage is reportable. Coat of

repair or replacement includes cost of la-

bor. Examplea of reportable mishaps are

those involving the improper operation or

maintenance of equipment, improper ma-

terials handling, equipment casualties

from electrical faults and hazardous mate-

rial spills. Damage to Navy service craft

or small boats assigned to a shore activity

is also reportable. When a mishap in-

volves both injury or death and material

(property) damage, activities shall submit

one consolidated report per appendix 14-

C (SIR).

NOTE:

For military personnel, ac-

tivities shall report the

above categories for on-

duty mishapa only. For ci-

vilian personnel, the above

categories are for occupa-

tionally related mishaps.

where the mishap occurred (or activity

employing the Navy personnel involved if

off station) shall report this type of mis-

hap by telephone within 8 hours to

COMNAVSAFECEN and the cognizant

headquarters command. COMNAV-

SAFECEN shall make notification to

SECNAV and CNO. To comply with

OSHA notification requirements, the ac-

tivity shall also notify the local OSHA of-

fice within 8 houra of the mishap when

civilian personnel are involved. The re-

quirement for this special investigation

does not apply to mishaps exclusively in-

volving contractor personnel. The head-

quarters command may terminate any

headquarters command investigation if

the fatality is determined a natural cause,

foul play, homicide or suicida. For on-

duty military physical readiness

test/physical test (PRT/PT) fatalities,

headquarters command need not perform

an investigation. The activity to which a

person ia assigned shall conduct the in-

vestigation and complete required reports.

For explosives, diving, motor vehicle, and

off -duty mishaps, COMNAVSAFECEN

shall determine the need for this type of
investigation and the team composition

on a case-by-case basis (refer to refer-

ence 14-2 or 14-3). The following addi-

tional requirements apply:

( 1) The cognizant headquartera

command shall establish an investigative

board to examine the cause(s) of the mis-

hap and recommend corrective action. It

I shall aaaign a board leader from its head,

b. Investigation of Class A and Cer-

tain Claaa B Mishaoa. If any Class A mis-

hap or mishap involving the inpatient hos-

pitalization of three or more people oc-

curs, the cognizant headquarters com-
mand shall initiate an investigation consis-

tent with this chapter, and shall initiate

the investigation withtn 48 hours of noti-

fication of the mishap. The activity

quartars or any command or activity other

than the activity at which the mishap oc-

curred. The board leader shall be a senior

line officer (O-5 and above) or OSH pro-

fessional. An OSH professional shall be a

board member. If a mishap occurs on a

Navy vessel, a person with ship expertise

shall be a team member. The remaining

team composition should include appro-
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priate technical experts. Technical spe-

cialists, including contractors providing

assistance to mishap investigations, are

not members of the team. The team shall

not give them access to the team’s delib-

erations and conclusions or mishap infor-

mation not related to their area of exper-

tise. The cognizant headquanera com-

mand is responsible for determining the

need for and coordinating the assignment

of a medical representative to the team.

COMNAVSAFECEN will provide a repre-

sentative to every headquarters safety

investigative board. Activities shall en-

sura that all OSH members of the team

have formal training in mishap investiga-

tion and reporting procedures par para-

graph 1405. The cognizant headquarters

command shall arrange funding of the in-

vestigation.

(2) The mishap investigation

board shall complete an SIR using tha

format of appendix 14-C. The team

leader shall draft, release, and mail the

SIR, attaching all supporting documenta-

tion, to COMNAVSAFECEN (Code 49) via

the activity, its chain of command and

any other activity addressed in the find-

ings or recommendations. If a mishap

involves an activity the findings or rec-

ommendations do not address, then team

leaders shall include the activity and its

chain of command as “Copy To” address-

ees of tha report. If the mishap occurred

on board a ship, board leaders shall in-

clude the ship as an endorser. The mis-

hap investigation board leader shall for-

ward the original SIR to the first endorser

within 45 days of the board convening,

and mail an advance copy of the SIR to

COMNAVSAFECEN (Coda 49) and CNO
(N45), when mailing the original to the

first endorser. If the 45-day pariod can-

not be met, the board leader shall request

an extension from COMNAVSAFECEN in

writing.
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(3) The chain of command shall

endorse the SIR within 30 days of receipt.

If the 30 days cannot be met, the en-

dorsing activity must request an exten-

sion from COMNAVSAFECEN, Code 49.

Endorsements shall be by letter and shall

state whether the endorser agrees or dis-

agrees with each conclusion and recom-

mendation and the rationale for disagree-

ment. Endorsers shall forward a copy of

their endorsement to COMNAVSAFECEN

(Code 49) and CNO (N45). Disagreement
is not a reason for delay. COMNAV-

SAFECEN will review the remarka of each

endorser and request additional informa-

tion when necessary.

(4) The activity shall maintain

custody of all relevant board members’

personal notes, original copies of all

statements, photographs, negatives, and

tape recordings (whether the SIR refers to

them or not). The activity shall also

maintain custody of physical evidence for

5 years, when practical. Endorsers and

other authorized recipients shall retain a

copy of the SIR and its endorsements for

2 years from the date of the mishap, at

which time activities shall destroy them.

COMNAVSAFECEN, as the custodian of

mishap information and releasing author-

ity, shall retain custody of the SIRS and

their endorsements for 5 years at which

time they may destroy them. Endorsers

can review the factual evidence by re-

questing it from the custodian if needed

to prepare their endorsement. Upon com-

pletion of the endorsement, endorsers

shall return factual evidence to the custo-

dian.

(5) COMNAVSAFECEN shall
track SIR recommendations for compli-

ance and provide status reports to CNO

(N45) and the cognizant headquarters
command.
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(6) Except to the extent neces-

sary to protect employees and public, the

commander, commanding officer or offi-

cer in charge of the activity or location

where the mishap occurred shall ensure

that employees do not disturb or remove

evidence from the mishap scene. Do not

release the scene until authorized by the

Headquarters’ Mishap Investigation Board

leader who will coordinate with other in-

vestigating bodies (e.g., OSHA, JAG).

(7) Headquarters’ Mishap inves-

tigation Boards shall compile a 72-hour

pre-mishap profile of any dead or injured

person who had influence on the occur-

rence or outcome of any fatal mishap.

The profile shall include:

(a) Travel completed in the

72 hours immediately preceding the mis-

hap

(b) Type of work performed
and work schedule (hours) for the 72

hours immediately preceding the mishap

(c) Periods of rest and sleep

for the 72 hours immediately preceding

the mishap

(d) Medications prescribed

(e) Alcohol and other drugs

(prescription, nonprescription, and illegal)

taken during the 72 hours immediately

preceding the mishap

(f) General physical condi-

tion, including illnesses

(g) Individual’s mental, emo-
tional, and physical state, including per-

ceived stress and behavior changes,

(based on comments or observations that
the supervisor, next-of-kin, co-workers,

and/or friends wish to make related to the

individual’s condition or pre-mishap activi-

ties)

(h) Other comments the su-

pervisor, next-of-kin, co-workers, andlor

friends wish to make related to the indi-

vidual’s condition or pre-mishap activities

(i) Other factors prior to the

mishap that could have affected the mis-

hap occurrence or its outcome

(j) Non-judicial punishment

(NJP)/Uniform Code of Military Justice

(UCMJ) record (military only) or any other
behavior infractions for the past 3 years.

(8) For cases involving fatalities,
the Headquarters Safety Investigation

Boerd shall obtain a COPY of the autopsy

report if an autopsy was conducted.

Since rules may vary locally, the board

should contact the Decedent Affairs Divi-

sion of the closest Naval Medjcal Treat-

ment Facility for assistance in obtaining

the autopsy report from the local author-

ity having jurisdiction.

c. Other DoD Comoonent Personnel

Assiqned to the Navy. To avoid duplicate

reporting of other DoD component per-
sonnel assigned to the Navy, the Navy

organization of assignment shall report

occupational injuries and illnesses rather

than the parent DoD component com-

mand.

d. Navv Personnel Assianed to

Other DOD Components. To avoid dupli-

cate reporting of Navy military personnel

regularly assigned to another DoD com-

ponent, the organization of assignment

shall report occupational injuries and ill-

nesses rather than the parent Navy com-

mand.
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e. ExceIItions

(1) Material (ProDertv) Damaae.

Activities need not report injuriea/deaths

nor damage as a result of vandalism, ri-

ots, civil disorders, or felonious acts, such

as arson, sabotage or terrorist acts per

this chapter.

(2) Acts of God. Activities need

not report injuries/death nor material

(property) damage as a result of acts of
God under this chapter unless the activity

did not adequately prepare for extreme

weather conditions.

(3) Hostile Action. Activities

shall report damage, injuries or death as a

direct result of hostile enemy action per

NWP-l -03-1 and reference 14-7.

(4) Nuclear Weagons. Activities
shall report mishaps or incidents per ref-

erence 14-7 and JCS Publication 1-03.7

(NOTAL).

(5) Naval Nuclear Protmlsion

-. Activities shall report associated

mishaps per OPNAVINST 3040.5B

(NOTAL), reference 14-7, and NAVSEA

Manuals 389-0152 (NOTAL) and 3B9-

0153 (NOTAL). (Mishaps associated with

the secondary side of the propulsion plant

or non-nuclear components are reportable

under this instruction or reference 14-3 as

appropriate].

(6) Other Excemions. The fol-

lowing occurrences are not reportable un-

der this chapter but are reportable as ap-

propriate in the case of military personnel

under MI LPERSMAN 4210100 and in the

case of on-duty civilian deaths under

CMMI 790 (NOTAL):

(a) Adverse medical reac-

tions resulting directly from the use of

medications

(b) Injuries personnel sustain

prior to employment or preexisting disor-

ders unless current employment specifi-

cally aggravates them

(c) Poisoning caused by spe-
cific organisms or toxins and confirmed

by competent medical authority as Class

1 infectious or parasitic diseases (contact

the local preventive medicine office for

determination)

(d) Hospitalization for obser-

vation or administrative reasons not re-

lated to the immediate injury

(e) Attempted or consum-
mated suicide or intentionally self-inflicted

injuries

(f) Injuries or death caused

by attempted or consummated homicide

or other criminal act

(g) Injuries that result from:

1-. Preexisting musculo-
skeletal disorders

~. Minimum stress and

strain (simple, natural non-violent body

positions or actions as in dressing, sleep-

ing, coughing or sneezing). They are inju-

ries unrelated to mishap-producing agents

or environments normally separate from

active participation in daily work or rec-

reation.

(h) Death from natural

causes that competent medical authority

deems unrelated to the work environment
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(i) Injuries or fatalities to

persons in the act of escaping from or

eluding military or civilian custody or ar-

rest.

f. Recmrtina Procedures

(1) Responsibility. The Com-

manding Officer or Officer in Charge of

shore activities, service craft and small

boats shall require the investigation and

reporting of all operational reportable inju-

ries, fatalities, occupational illnesses or

material (property) damage occurring

within the command or involving person-

nel attached to the command. When a

person is injured or killed at a location re-

mote from his or her activity, the naval

activity nearest the scene will notify the

parant command. If a fatality occurs, the

cognizant headquarters command of the

activity where the person is employed

shall initiate the investigation. For injuries,

the two commands shall determine which

one conducts the investigation. The final

responsibility for submitting the report

rests with the parent activity. Whichever

command investigates the mishap, activi-

ties shall report it per this chapter.

(2) Submission of Reports

(a) General. Activities shall

mark reports as unclassified and FOR

OFFICIAL USE ONLY, unless the report

includes classified information. See

SECNAVINST 5720.42E for the proper

marking of FOR OFFICIAL USE ONLY

documents. Activities shall include classi-

fied information only when essential to

the determination of causal factors, or

otherwise necessary to understand the

circumstances of the mishap.

~fls SIR (b) Safetv Investigation Re-

P 1

~. Board leaders shall

use the SIR report format of Appendix 14-

C to report investigations required by

paragraphs 1408a and 1408b. Since the

same format is used for reporting person-
nel injury and material (property) damage,

it may be necessary to omit some sec-

tions depending on the type of report ac-

tivities submit. Activities shall mail SIRS

for other than headquarters investigations

to COMNAVSAFECEN, Code 41, within

30” calendar days of the mishap. If the

mishap occurred on board a ship, the re-

porting activity shall forward a copy of

the SIR to the ship. If the Commanding

Officer of the ship finds errors in the re-

port or wishes to comment on the report,

he/she may send a message or letter to

COMNAVSAFECEN, Code 41, with an

information copy to the command submit-

ting the report.

~. Reporting activities

shall include their chain of command as

information addressees on any Class B

mishap report for which a headquarters

command investigation is not conducted.

Information addressees shall ensure that

they use the information in the reports for

mishap prevention efforts per Section

1402. Activities will handle requests for

release of mishap information per 1408.

(3) Prioritv Reoons

(a) Reporting activities shall
make a priority report via telephone within

8 hours to COMNAVSAFECEN and the

cognizant headquarters command when

any of the following occurs:

~. Any Class A mishap,
or any occupational or Navy operational

mishap which is fatal to one or more

Navy personnel up to 8 months after the

date of occurrence
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~. Any occupational or

Navy operational mishap involving Navy

or non-Navy personnel which results in

the inpatient hospitalization of three or

more personnel.

(b) Aa a minimum, reporting

activities shall furnish the date and time

of mishap; name and social security num-

ber of injured personnel; location of mis-

hap; description of evolution or operation;

extent of damage or injury; and descrip-

tion of the mishap. COMNAVSAFECEN

telephone numbers are: Defense Switched

Network (DSN) 564-3520 or Commercial

(757) 444-3520.

(c) Due to the length of time

it may take to complete the SIR, activities

shall complete a priority message and

forward it to CNO (N45), COMNAV-

SAFECEN (Code 49) and the chain of

command within 48 hours of the mishap.

The priority message shall confirm infor-

mation in the initial telephone notification

and provide as much additional informat-

ion as possible. Completion of the tele-

phone notification does not relieve the

activity of this responsibility. Activities

shall use the format of Appendix 14-D for

submission of the priority message.

(4) Additional Information. If ad-

ditional information on a mishap that re-

quires an SIR becomes available, or in-

formation originally submitted changes,

activities shall submit a follow-up report

referencing the local time and date of

mishap and name of injured person stated

on the original report. Activities should

state only those items they add or

change, mark the report “Modified” and
forward it to COMNAVSAFECEN, Code

50. If necessary, COMNAVSAFECEN

may also request additional information.

1409. Recordina of Occupational ksiuries

and Illnesses of Navv Personnel

a. Recordina Procedures (Civilianl.

All Navy commands, offices, and activi-

ties employing civilian personnel (Navy

Federal civilians, Navy non-appropriated

fund (NAF) civilians, and Navy foreign na-

tional civilians) and having a unit identifi-
cation code (UIC) per NAVCOMPT Manual

Volume 2, Chapter 5 (NAVSO-P-1 000-25)

shall:

(1) Maintain a log of occupational

injuries and illnesses. COMNAVSAFECEN

will provide a computerized database and

spreadsheet that may be used to maintain

the log. Regardless of the method used

to maintain the log, activities shall record

the following data elements for every on-

duty occupational injury and illness

meeting the definitions in this chapter and

involving Navy Federal civilian personnel,

Navy NAF civilian personnel, and Navy

foreign national civilian personnel. The

log shall contain:

(a) Civilian/Military Indicator

(b) Event Reference Number

(c) Case or File Number

(d) Unit identification Cock
(Ulc)

(e) Activity name

(f) Major Command Code

(g) Last Name, First Name
and Middle Initial

(h) Department

14-15

(i) Sex
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(j) Age

(k) Job Title

(1) Rank/Rate/Grade

(m) Date of Mishap

(n) Time of Mishap

(0) General Location of Mia.
hap

(P) Lost Workday Count

(q) Injury Type

(r) OSHA Code

(s) Body Part

(t) Mishap Type

(u) Object Involved (Injury

Source)

(v) Process Control Number

(Job/Activity at Time of Mishap)

(w) Chemical Involved

(x) Chemical Comments

(Y) Formal Training Involved?
If so, list CIN.

(z) Case Type (Fatality, Lost

Time, No Loat Time, Firat Aid)

(aa) Mishap Class

(bb) Date of Oeath

(cc) Short Narrative

(old) Start Date

I

(ee) Sent Date.

NOTE:

The computerized spread-

sheet provided by COM-

NAVSAFECEN will provide

codes for use with items f,

k, 1, 0, q, r, s, t, u, v, z and

aa.

Within 6 working days after receiving in-

formation or upon receipt of the appropri-

ate Office of Workers’ Compensation Pro-

grams (OWCP) compensation form on a

recordable occupational injury or illness,

activities shall enter appropriate informa-

tion concerning such injury or illness on

the log. Activities shall also record any

mishap reported for Navy civilian employ-

ees who are covered by the Longshore-

man and Harbor Workers’ Compensation

Act on the log. Activities shall record

compensation claima resulting in perma-
nent transfer or termination of employ-

ment as lost time cases and log and treat

compensation claims they controvert or

otherwise challenge as work-related until

adjudication of the claim. Controversion

adjudication resulting in upholding the

Navy position may be lined out on the log,

but not if the adjudication doea not affirm

the controversion.

NOTE:

Activities shall only record

personnel who are on their

employment rolls for the

fiscal year of the log on

that year’a log, If the mis-

hap occurred in the previ-

ous fiscal year, activities

shall make an entry on that

fiscal year’s log.
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Activities shall not log incidents that re-

sult in no medical treatment unless they

receive an OWCP or equivalent form.

When they receive a report form for such

a case as well as a case in which an em-

ployee submits a notice of injury or illness

solely to document an incident or expo-

sure and, which are retained at the activ-

ity, they will log it as a “no lost tima”

case.

(2) In addition to the log of oc-

cupational injuries and illnesses, each ac-

tivity shall maintain a aupplementary rec-

ord for each occupational injury, illness or

fatality they enter on the log. They shall

complete the record within 6 workhg

days after the receipt of information that

an occupational injury or illness has oc-

curred. Activities may use the applicable

compensation form as the supplementary
record. In those cases where Federal

Employee’s Compensation Act (FECA) or

Longshoreman and Harbor Workers’ Com-

pensation Act does not cover the injured

employee, the activity’s local mishap re-

port will suffice as the supplementary re-

cord. Activities can use Appendix 14-E,

Department of the Navy Report of Trau-

matic Injury, as their activity’s local mis-

hap report. h provides the information

activities need to maintain the log of oc-

cupational injuries and illnesses paragraph

1409a(l ) discusses. If an occupational

injury or illness meets the individual mis-

hap reporting requirements of this chap-

ter, activities shall include a copy of the

mishap report submitted to COMNAV-

SAFECEN as part of the supplementary

record. Activities shall retain logs and

supplementary records for 5 years fol-

lowing the end of the fiscal year to wh]ch
they relate.

Activity OSH managers

shall coordinate with the

Human Resources Office

(HRO), or equivalent for

Non-Appropriated Funds

(NAF) and Navy foreign na-

tional civilians, to ensure

they receive a copy of ap-

plicable compensation

forms (OWCP, Longshore-

man and Harbor Workers’

Compensation Act, etc.)

filed with the HRO or
equivalent office. Where

activities use compensation

forms as supplementary re-

cords, they shall maintain

copies in the OSH office.

(3) Activities with Navy civilian
personnel shall complete and post a copy

of Appendix 14-F, “Annual Report of

Navy Civilian Occupational Injuries and

Illnesses, ” within 45 calendar days fol-

lowing the close of the fiscal year. The

report is a summary of the information

recorded on the Log of Navy Injuries and

Occupational Illnesses for the fiscal year.

The report shall always indicate popula-

tion and total hours worked (exposure

data) even though assigned personnel

may have experienced no occupational

injury or illness during the reporting pe-

riod. Post the report in conspicuous

places throughout the command no later

than 45 days after the close of the fiscal

year. It shall remain there for at least 30

days. Do not submit this report to

COMNAVSAFECEN.

NOTE:

When completing the an-

nual report for a Unit identi-

fication Code (UIC), activi-

ties shall combine Navy ci-
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vilian personnel (appropri-

ated fund, NAF, and foreign

nationals) in the one report

for the UIC. Do not prepare

separate reports for differ-

ent categories of Navy ci-

vilian personnel.

b. Recordinq Procedures (Militarvl.

Navy shore activities with military per-

sonnel attached shall maintain a log per

paragraph 1409a(l ) for on-duty military

personnel mishaps.

c. Each activity with a UIC shall

submit a copy of its respective civilian

and military Logs of Occupational Injury

and Illness to COMNAVSAFECEN (Code

41) semi-annually. Activities shall submit

the logs for the first 6 months of the cur-

rent fiscal year by 15 April. Submit the

log for the entire fiscal year by 15 Octo-

ber. The second submission covers the

entire fiscal year to allow submission of

the most current data available for the

year. Activities can submit forms elec-

tronically to COMNAVSAFECEN as an e-

mail attachment sent to

shore@ safecen.navy.mil or via disk. Hard

copies are acceptable for activities that

do not have electronic capability. The

mailing address is: Commander, Naval

Safety Center, ATTN: Code 41, 375 A

Street, Norfolk, VA 23511-4399.

COMNAVSAFECEN does not require

negative reports.

ployees to visit the

ment facility (MTF)

Navy medical treat-

without having ob-
tained the form, except where necessary

to avoid delay in treatment to the detri-

ment of an employee. In this case, activi-

ties may complete the form after the pa-

tient has been removed to the MTF. Ac-

tivities shall record any injury or occupa-

tional illness at work at the dispensary or

medical department of the activity.

NOTE:

b.

office

The Navy uses the terms

“dispensary” and “medical

treatment facility” generi-

cally to denote the site and

provider of medical treat-

ment at Navy activities.

Individual activities may use
dlff erent terms.

Iniurv Rermrt Control. The OSH

may use appendix 14-G as one

means of control to ensure the prompt

receipt of information they need to inves-

tigate mishaps and to complete appropri-

ate mishap reports for civilian employees.

The OSH office may use other tracking

systems if they allow activity OSH offices

to track MTF visits. Regardless of the

tracking system used, all injured civilian

personnel shall first report to the MTF per

paragraph 141 0c(6).

c. Preparation Procedure. Personnel

shall observe the following instructions
1410. lniurv/lllnesa Treatment (G\vilian

Emcdoveea Ofllv~

a. ReDortina Procedures. Employees

shall report immediately to their supervi-

sor any occupational injury or illness. The

supervisor shall furnish OPNAV 5100/9,

Dispensary Permit (Appendix 14-G) or

equivalent to civilian employees who need

treatment. Activities shall not permit em-
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the upper half of the Dispensary Permit in
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(2) The injured employee shall
take both copies of the form to the MTF.



(3) The “Occupational-No” box is

checked for personal illness cases only. If

this block is checked, give further details

under “Reason for Referral-Other”.

(4) Use of case number is op-

tional within the activity.

(5) The MTF shall make every
effort to determine whether or not an in-

jury or physical disability is occupational

before checking the “Questionable” block.

(6) All personnel, except where

necessary to avoid delay in treatment to

the detriment of an employee, shall first

report to the MTF for administrative pur-

poses. The employee may then choose

treatment at the MTF, a private hospital

or by a private physician. Those Navy

civilians covered by Federal Employees’

Compensation Act (FECAI who elect

treatment by a qualified local physician or

hospital shall meet this administrative re-

quirement.

1411. Commanding Officer Review

Commanders, commanding officers and

officers In charge, or their respective

daputies, chiefs of staff, or executive of-

ficers, shall review lost time mishaps.

The activity head or his or her designee

with the OSH manager shall decide which

mishaps to review. At a minimum, activi-

ties shall review any mishap that requires

submission of an SIR per paragraph 1408.

The specific review mechanism is left to

the command’s discretion and can take

many forms. This review will include the
cognizant first-line supervisor and/or next

level of management, and the injured em-

ployee if needed for amplifying informa-

tion. The review shall involve safety,

medical, compensation, and other man-

agement personnel, as appropriate. The

object of the review is to determine com-

OPNAVINST 51 OO.23E
15 January 1999

pliance with and adequacy of established

NAVOSH standards and procedures, iden-

tify the underlying cause(s) of the mishap

and take corrective action to prevent re-

currence.

1412. Shore Meior Mishao Raview
M

The purpose of a Shore Major Mishap Re-

view Board is for periodically reviewing

Class A and select Class B mishaps, and

teking actions to implement mishap inves-

tigation recommendations. This board

shall meet at least annually. CNO (N454)

shall chair this board which shall include

representativas of COMNAVSAFECEN

(Code 40), NAVENVIRHLTHCEN (Code 00
and 05), headquarters commands experi-

encing mishaps under review and others

the chair salects.

1413. MishaD Analvsas

Activities shall conduct detailed analysas

of their mishap experiences and develop

annual fiscal year (FY) mishap reduction

goals. They shall include these goals in

command goals and specific strategies,

measurement standards and develop ac-

tions for goal attainment. (See chapter 5,

paragraph 0505 for further guidance. )

1414. Retards Disrsosition

a. The records and reports this

chapter requires will be retained for 5

years following the end of the fiscal year
to which they ralate.

b. Activities shall destroy general

correspondence and records they accu-

mulate in connection with the routine ad-

ministration and operation of mishap in-

vestigation and raporting after 2 years.

14-19
I
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c. Records shall not be destroyed if

they address corrective actions that are

not yet complete.

Chapter 14
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Appendix 14-A

SAFETY INVESTIGATION REPORT (SIR) ENCLOSURE

ADVICE TO WITNESS
(PROMISE OF CONFIDENTIALITY) OPNAV5102-11

THIS IS PART OF A LIMITED USE NAVY SHORE MISHAP INVESTIGATION REPORT
LIMITEO DISTRIBUTION AND SPECIAL HANDLING REQUIRED BY OPNAVINST 5100.23E

THIS STATEMENT IS PRIVILEGED AND IS EXEMPT FROM DISCLOSURE

PLEASE READ THIS STATEMENT CAREFULLY
CERTIFY THAT YOU, UNDERSTAND IT BY YOUR SIGNATURE AT THE BOTTOM

I understand that:
I havo bean requested to voluntarily provide information to a SIR Board conducting an investigation of a defined
Navy shore mishap,
I AM NOT bal”~ requested to provide statement under oath or al Ihmalion.
Disclosure of personal information by me is vofuntarv, and that failure to provide such information will ha.e no direct
effect on me,
The purpose of the information provided by me is to determine the cause of a mishap andlor the damage andlor in-
jury occurring h! connection with that mishap.
All information provided by me to the Mishap Board will be used ONLY for safety purposes.
The information provided by me shall NOT be used:
11) In anv determination affecting my interests.
{2) As evidence to obtain evidence in determining misconduct or tine of cfutv status of killed or injured personnal.
(31 As evidence to dotarmine my responsibility or that of other personnel from the standpoint of discipline.
(4 I As evidence 10 assert af firmativO claims on bphalf of the government.
(5) As evidence to determine the liability of the government for property damage caused by the mishap.
(6) As evidence before administrative bodies. such as Of ficerlEnlisted Separation Boards, Judgs Advocate General

MamJal invemigationsiinquiries, Naval Aviator/Naval Ffight Officer Evaluation Boards (FNAEB1 or Marine Corps Field
FliQht Perfonne”.e Boards (FFPBI,

(7} In any other punitivo or admlnistrati.e action taken by the Oepanrnant of the N,wv.
(8) In any other investigation or rePorf of the mishap about which I have been asked to provide information.
MY signature acknowlodgas that I do not need a full Promise of Con fidentiafitv as a condition on my willingness m
provido testimony to the Board and I understand that statements given withouf a Promiso of Confidentiality mav be
released. (ff the witness has any reservations about their statement being released to anyono outside the board it-
self, entitled persons In the safety endorsement process, or the public undsr FOIA, a promise of Con ffdnntiaffty
sho.fd be offered t. ensure forthrlaht, ..ndid t.stlmmwl.

STATEMENT (Continue on ro.erae andlor attach separate sheet(s) as necessarvl

PRINTEO NAME (First, Middle, Lest] 3. SIGNATURE

oATE 5, RANK/RATE 6. SERVICE 7, TELEPHONE NUMBER

AOORESS WHERE VOU MAY BE LOCATEO

OPNAV 5102/1 1 (2-98)

Appendix 14-A
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Appendix 14-A (Con’t)

SAFETY INVESTIGATION REPORT (SIR) ENCLOSURE

ADVICE TO WITNESS
THIS IS PART OF A NAVY SHORE MISHAP INVESTIGATION REPORT

LIMITED DISTRIBUTION AND SPECIAL HANOLING REf3LflRED BY OPNAVINST 51 OO.23E
THIS STATEMENT IS NOT PRIVILEGED AND MAY BE DISCLOSED

PLEASE READ THIS STATEMENT CAREFULLY
CERTIFY THAT YOU UNDERSTAND IT BY YOUR SIGNATURE AT THE BOTTOM

—

I understand that
I have been requested to voluntarily provide information to a SIR Board conducting an investigation of a defined
Navy shore mishap.
I AM NOT beinu raauesmd 10 provide statement under oath or affirmation.
Disclosure of personal information by me is voluntary, and that failure to provide 8uch information will have no direct
effect on mm
Thci purpose of $he information provided by ma is to determine rhe cause of a mishap andlor the damage andlor in-
jurv occurring in connection with that mishap.
All information provided by me to the Mishap aoard will be used ONLY for safetv purposes. It is further understood,
however, that the information provided by me or contained in this rapon may ba released in response to a Freedom
of Information ACT (FO!A) m Department of Labor/OSHA request.
Although releasable, the information provided by me shall NOT be used by the Government:
11) In any determination affecting my interests.
(2) As evidwnce to obtain evidence in determining misconduct or line of duty status of kilfed or injured personnel.
(3) As evidence to determine mv responsibility or that of other personnel from the standpoint of discipline.
14) As evidence m essen affirmative claims on behalf of rhe government.

(5 I As evidence to determine the liability of the government for property damage caused by ihe mishap.
(6) As evidence before administrative bodies, such as Officer/Enlisted Separation Boards, Judge Advocato General

Manual investigationsf inquiries, Naval AviatodNava! FfiQht Officer Evaluation LIoards IFNAEBI or Marine Corps
Field Ffight Performance aoards (FFPEO.

171 In any othor Punitive or administrative action taken by the Depanment of tho Navy.
la) 1. any other investigation or rePon of the mishap about which I havo been asked to provide information.

STATEMENT (Contimm on reverse andlor attach separate sheet(s) as necessary)

PRINTED NAME (First, Middle, Last) 3. SIGNATURE

DATE 5. RANKIRATE a, SERVICE 7, TELEPHONE NUMBER

, ADDRESS WHERE YOU MAY BE LOCATEO

OPNAV 5102/10 (2-98)

Appendix 14-A
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Appendix 14-B

SAFETYGRAM CIPNAV 5100.79—--- —-— ——. - ———— . . . . . .

lMark X in appropriate box to indicate tvpe of Command)

❑ Surface Ship O Submarine •l Diving/Salvage O Aviation ❑ Shore

Command, Ship or Ship Class

References: (Plan No/Tech Manualletc.)

STATE: What, where, why; how it can be prevented or corrected.

SIGNATURE INOT RE12UIREO)

Instructions: (1) Send original to Commander NAVSAFEC EN, and copies as appropriate. Retain file copy. (2 I May use pencil
kmghand; mtach additional sheets as necessa~. (3) If classified information included, follow appropriate marking and
mailing.

OPNAV 51 02/4 107/94) SIN 0107-LF-015.WOO
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DEPARTMENT OF THE NAVY

SAFETYGRAM

OFFICIAL BUSINESS FIRST CLASS
PENALTYFORPRIVATEUSE,$300

COMMANOER NAVAL SAFETY CENTER

375 A STREET

NORFOLK, VA 23511-4399

~

Appendix 14-B
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Appendix 14-C

Format for Safetv Inveetiaation ReDort (SIR~

General. The format and content shown

below are to be used for reporting per-

sonnel injuries, death, or material (prop-

erty) damage mishaps required by para-

graph 1408a and 1408b. WHEN

REQUESTED DATA DOES NOT APPLY OR

IS NOT RELEVANT TO THE ANALYSIS

OF THE Mishap, INSERT THE WORDS

“NOTAPPLICABLE” OR ’’NA.”

From: Activity Name (reports submitted

per 1408a)

Boerd Leader (reports submitted

per1408b)

To: Commander, Naval Safety Center

(Code 41)

USE VIA LINE FOR REPORTS SU8MITTE0
PER 1408b

Via: (1) Command Experiencing Mis-

hap

(2) Operational Chain of Com-

mand

(3) Other Endorsers

SUBJ: SAFETY INVESTIGATION

REPORT (SIR)

Ref: (a)

Encl: (1)

FOR OFFICIAL USE ONLY. THIS IS A

GENERAL USE SHORE SAFETY

INVESTIGATION REPORT (SIR) TO BE

USEO FOR SAFETY PURPOSES AS

DEFINEOINOPNAVINST 51OO.23E.

1. For headquarters investigations, state

if Class A or B mishap; the name and UIC

of the activity where mishap occurred;

local date, time of mishap and result of

mishap.

2. Mishap lnvestigator/lnvastigation

Board: State name, job title, activity, and

telephone number of each member, in-

eluding the board Leader.

3. Sequence of Events (include chain of

events leading up to, through, and subse-

quent to the mishap). State the location

where the mishap occurred, the evolution

at the time of the mishap and weather

conditions if applicable.

4. injury or Material (Property) Oamage:

a. Injuries - for each person injured

provide the following:

(1) Name:

(2) Age/Sex/SSN:

(3) UICof Duty Station:

(4) Employment Status: (USN, USNR,

NROTC, USMC, USAF, US Army, Navy

Federal C!viiian, Navy Non-Appropriated

Fund Civilian, Navy Foreign National Ci-

vilian, Navy Federal Marine Civilian, Mili-

tary Dependent, Non-DOO, Other (Spec-

ify))

(5) Civilian - Series, job title, and
grade:

(6) Military - Rank and designator or

rate and NEC:

Appendix 14-C

Enclosure (1)

1



OPNAVINST 51 OO.23E

15 January 1999

(7) Duty status - (On or off duty)

[8) Didinjury result from formal Navy

training? If so, state Course Identification

Number (CIN):

(9) Was the job/activity related to the

person’s rating or job position:

(l O) State the specific job/activity

the person was performing at the time of

the mishap:

(l I) Extent of injury or illness: fatal-

ity, permanent total disability, permanent

partial disability, temporary dk.ability,

missing, or no disability likely:

(12) Medical diagnosis - state part of

body and nature of the injury or illness:

(13) Estimation of lost time:

(a) Total of lost workdays away

from job (actual number of lost workdays

including workdays hospitalized):

(b) Total of days hospitalized
(actual number of days hospitalized in-

cluding weekends):

(14) 72 hour profile (complete only if
mishap involves a fatality):

(a) Travel completed in the 72

hours immediately preceding the mishap.

(b) Type of work performed
and work schedule (hours) for the 72

hours immediately preceding the mishap,

(c) Periods of rest and sleep for

the 72 hours immediately preceding the

mishap.

Appendix 14-C
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(d)

(e)

(Prescription,

Medications prescribed.

Alcohol and other drugs

nonprescription, and illegal)

taken during the’ 72

preceding the mishap.

(f) General

including illnesses.

hours immediately

physical condition,

(g) individual’s mental, emo-
tional, and physical state including per-

ceived stress and behavior changes

(based on supervisor, next-of-kin (if avail-
able), co-workers, and friends.

(h) Other comments the supervi-

sor, next-of-kin, co-workers, and friends

wish to make related to the individual’s

condition or pre-mishap activities.

(i) Other factors prior to the
mishap that could have effected the mis-

hap occurrence or its outcome.

(j) Non-judicial punishment

(NJP)/Uniform Code of Military Justice

(UCMJ) record (military only) or any other
behavior infractions for the past three

years.

b. Material (Property) Damage - pro-

vide the following information for property

or equipment damaged or destroyed:

(1) Property or equipment (EIC,

TEC, NSN -- if none of these are available,

state manufacturer, specific type of prop-

erty or equipment, and model and serial

numbers, as applicable):

(2)

(3)

rial:

Describe damage:

UIC of activity owning mate-



(4) Estimated cost to repair or

replace DoD property (provide the total

cost including man-hours plus cost of ma-

terial or equipment):

(5) Estimate cost to repair or re-
place Non-DOD property:

(6) Number of operating days
lost (also applies to service craft and

small boats):

5. Discussion and Findings (Address the

following areaa, as applicable):

a. Adequacy and use of approved

procedures:

b. Qualifications and training of

people involved:

c. Effectiveness of supervision:

d. Effectiveness of Quality Assur-

ancellnspection Program:

e. Human error:

f. Material deficiencies or short-

comings:

9. Violation of OSHA standards or
NAVOSH Program requirements and ef-

f ects:

6. Conclusions

~ a. State probable cause(s)

mishap, injury, and damage with

rationale:

b. Other causes considered

jetted with a short rationale:

of the

a short

but re-

OPNAVINST 51 OO.23E
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7. Recommendations (State recommen-

dations for changes in procedures, equip-

ment, or training to prevent recurrence

and the boards recommendations to pre-

vent recurrence):

8. Other comments, as applicable.

Signature of Board Chairman

NOTE:

Copy to: (If mishap involves an

activity the findings or recom-

mendations do not addrass, in-

clude the activity and its chain of

command as “copy to” address-

ees.)

14-c-3
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Appendix 14-D

Samrslo Prioritv Measaae for Interim Reportinq

of Miaham Reauirina a Haadtsuaners Command Inveatiaation

1. General. The format and content shown below are to be used for initial reporting of

personnel injuries/deaths or material (property) damage mishaps requirin9 a headquarters

command investigation. Submit as much of the information as is available.

2. Content and Format:

(Precedence - Priority)

FROM: REPORTING ACTIVITY

TO: COMNAVSAFECEN NORFOLK VAII02140150170105411

CNO WASHINGTON DCIIN4511

INFO: CHAIN OF COMMAND

AS OESIRED

UNCLAS//NO5l 00//FOUO (Normally UNCLAS unless classified information must be in-

eluded. )

SUBJ: CLASS A OR B (STATE WHICH) MISHAP

MSGIDIGENADMINIMSG ORIGISER NOIMONTHII

A. (Reference telephone call to COMNAVSAFECEN of initial notification)

FORMAT IN ACCORDANCE WITH GENADMIN PROCEDURES.

NARR/THIS IS A GENERAL USE SHORE SAFETY INVESTIGATION REPORT TO BE

USED ONLY FOR SAFETY PURPOSES PER OPNAVINST 5100.23E

RMK.WGENERAL MISHAP INFORMATION:

1. UIC OF INJURED PERSON’S COMMAND OR REPORTING ACTIVITY IF PROPERTY

DAMAGE

2. TYPE OF MISHAP (Flooding, fire, injury/death, equipment casualty, etc)

3. LOCAL TIME AND DATE OF MISHAP

4. LOCATION WHERE MISHAP OCCURRED (If at duty station, give workcenter or

description, e.g., torpedo room, mein deck frame, base/station facility. If other, so

indicate, a.g., ball field, etc. Indicate if MWR facility. )

Appendix 14-0
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5. EVOLUTION/JOB BEING PERFORMED AT TIME OF MISHAP, (refit, ISE, mainte-
nance, UNREP, material handling production, etc. ) If at training command, insert

course identification number (CIN) only - do not provide evolution in those cases.

6. POINT OF CONTACT AND COMPLETE TELEPHONE NUMBER

MATERIAL (PROPERTY) DAMAGE:

1.

2.

3.

4.

EQUIPMENT DAMAGED OR DESTROYED BY THE MISHAP (Include EIC, TEC, or

NSN, if applicable; dascribe damage)

ESTIMATED COST TO REPAIR OR REPLACE DOD PROPERTY (Provide a total cost

including labor plus cost of material and equipment. )

ESTIMATED COST OF NON-DOD PROPERTY DAMAGE

NUMBER OF REPORTING ACTIVITY OPERATING DAYS LOST

REPORTABLE INJURIES:

1.

2.

3.

4.

5.

6.

7,

NAME/SSN/AGE/SEX (If more than one person involved, information in this section

must be explicit as to which individual is being described. Repeat items 1 through

7 for each individual.)

RANK/DESIGNATOR/RATE/GRADE, JOB AND EMPLOYMENT STATUS

(For employment status, specify USN, USNR, Navy Federal Civilian, Navy Non-
Appropriated Fund Civilian, Navy Foreign National Civilian, etc. )

DUTY STATUS (on or off duty)

SPECIFIC JOB OR ACTIVITY INDIVIDUAL ENGAGED IN AT TIME OF MISHAP

(PMS, PFT, training, watchstanding, woodworking, material handling, etc.)

NUMBER OF MONTHS EXPERIENCE AT THE JOB OR ACTIVITY (The experience

the person possessed for the activity engaged in, e.g., swimming mishap indicate

swimming qualification and applicable training course.)

MEDICAL DIAGNOSIS (Include parts of body and type of injury or illness).

FATALITY OR EXTENT OF INJURIES OR OCCUPATIONAL ILLNESSES

(Specify fatality, missing, permanent total disability, permanent partial disability,

temporary partial disability, or no disability likely)

Appendix 14-D
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NARRATIVE: State as much amplifying information available. Chain of events leading

up to, through, and subsequent to mishap (Elaborate with remarks so that who, where,

@, and @.y of the mishap are known. )

I
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I

Appendix 14-E

FOR OFFICIAL USE ONLY

Department of the Navy

ReDort of Traumatic iniury

For use by military personnel, non-appropriated fund dvilian personnel and foreign nationals only,

Employee Data

1. Name of employee (Lsst, First, Middle) 2. Social ?.ecurity No.

3. Date of birth MD. Dav Yr, 4. Sex 5. Home Telephone 6. RanIdGrade on date of Iniuw

❑ Male ❑ Female
()

7. Employee’s home mailing address(indude dty, state, and ZIP code) r3. Dependenb
❑ Wfe, Husband

❑ Children under 16
years

❑ Otier

I Dtw.criDtion of Inluw

9. Plaw where inju!y occurred (e.g. 2nd flcor, Main Post Ofke Bldg., 121h & Pine)

10. Date of lnju!y Time 10. Dale of notice 12, Employees Occupation
Mo, DaY W, •i a.m. Mo. Day W.

iZ p.m.

13. Cause of Injury (Oesuibe what happened and why)

14. Nalure of Injury(identify both the Injuty and part of body, E@., fracture of left leg) a. Type code b. Source code

FOR OFFICIAL USE ONLY
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I I

Employee Signature

15. I certify that the Inlufy d.%afbed above was sustained In performance of duty as an employee of the United States Navy and that 11was not
caused by my willful mismnduct, Intent to Injure myself or another person, nor by my intoxication.

Signature of employee or person acting on hisfher behalf

End of Employee Report

Note VWness Statements, when available, should be attached to this report for use by the mishap investigator during lhe investigation of this injury.

16. Wdnesses to the Injury.(lf additional witnesses am available who may pmvlde mom infonmaflon, attach a separate sheet of paper with the below
information)

Name of WtneS city state zip Code Dayiime Telephone Number
()

Name of VWness City state zip code Dayilme Telephone Number

()

Name of Witness city state Zip code Daytime Telephone Number

()

Supervisor’s Repoti

17. UIC of activity repiming mishap

18, UIC of activitv where mishaD occurred:

19. Employee<s duty station (Street address and zip code)

20. Date of Injury 21. Days of Resbfcted Work beyond data of injury. I22. Number of lost wwk days.
Mo, Day W,

I I

23. Was the employee In]ured In performance of duty? 24. Do medical reports shuw employee Is disabled for wmlc?

El Yes ❑ No (If no, explain) ❑ YI? sONO

25. Does your knovdedge of the facts about !Ms injury agree with statements of the employee andfor wftnssses? ❑ Yes ❑ No (If no, explain)

Signature or Supewlsor and Filing Instructions.

I

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY

26, I certify that the lnfOnnation Qlven atia and that furnished by the employee IS true to the best of my knmvfedge with the follcwfng oxc8ptiorr

Name of .%petisor (TYPe or print)

Signature of Supervisor DalB

Supetwiso?s Title Of b Phone

27. Filing Instructions ❑ No fast time and no medical expenses Incurred. Provide fo aCUvity Safety Oftlca for mmrdkeeplng,

❑ No lost time, mf!dlcal expense incurred or expected. Provide to activity Safety Offma for mcaxdkeeplng

❑ Lost Time. Provide to activity Safety Office for mmrdkeeplng

FOR OFFICIAL USE ONLY

14-E-3
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Appendix 14-F

ANNUAL REPORT OF NAVY CIVILIAN OCCUPATIONAL INJURIES AND ILLNESSES

Ulc c.

(Listall UICS included on this report with ISIC first) (Complete mailing address of activity)

D.

[City, State, Zip)

Reporting Period ❑ n ❑ ID ❑ o E.

Month Day Year {Immediate Superior in Command]
(FY Ending)

F.

{Date Prepared)

CODE INJURY AND ILLNESS CATEGORY TOTAL OEATHS LDST NO LOST FIRST
CASES TIME TIME AID

CASES CASES CASES
{1) (2) (3) [41 [51

10 Occupational Injuries

Occupational Illnesses

21 Occupational skin diseases or diwm
ders

22 ❑ust diseases of the lungs (pne.mo-
conioses)

23 Ffespiraxory condition= due to toxic
agents

24 Poisoning (sysremic effects of toxic
materials)

25 Disorders due to physical agents
(other than toxic materials)

26 Disorders due to repeated trauma or
m,em

29 All other occupational illnesses

TOTAL CIVILIAN OCCUPATIONAL
INJURIES AND ILLNESS

30 Total occupational illnesses (21 -29)

31 Total occuparimml injuries WWJill-
“Osses (10 + 30)

40 Total hours worked by personnel
(This rePorIing period)

50 Avmage n.rnb%r of personnel
(This reporting period)

)PNAV 5 102/a ( 10/94)
PERSON PREPARING REPORT LOCAL PHONE

Appendix 14-F
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Appendix 14-G

Disr2ensarv Permit
OPNAV 5 100-2Ll

DISPENSARY PERMlT CASENUMBER
OPNhV s,03/3 REv. PRIVACY ACT
SIN 0107.LF.CG5-2@CC STATEMENT BELOW

SUPERVISOR’S REPORT TO DISPENSARY (Location) DATE OF REPORT

EMPLOYEES NAME TIME k DATE OF INJURY TIME LEFTJOB TIME RETURNED

SOCIAL SECURITY GRADE, RATE. JOB TITLE OCCUPATIONAL
NO. ❑ vEs 0 NO ❑ 0UE5T10NABL6

REASONFOR REFERRAL
Cl INJURY ❑ ILLNESS O EMPLOYEE’SREOUEST •l OTHER (Specify)

REMARKS

SUPERVISORS SIGNATURE SHOPIOFFICE TELEPHONENuMBER

MEDICAL OFFICER’S REPORT TIME REPORTED T[ME RELEASED

OCCUPATIONAL DEGREEOF INJURY
❑ YES ❑ NO Cl QUESTIONABLE ❑ FIRST AID ❑ MEDICAL TREATMENT U OTHER IExplain)

DISPOSITION DF EMFtOYEE
❑ RETURN TO PERM. JOB ❑ TEMP. TRANSFER TO ANOTHER JDB O TERMINATION DF EMPLOYMENT
❑ RESTRICT ACTIVITY UNTIL_ ❑ PERM. TRANSFER TO ANOTHER JOB

❑ REFERRED TD PRIVATE PHYSICIANMOSPITAL

•l SENT HOME BY DISPENSARY
❑ OTHER (Explain)

REMARKSKIIAGNDSIS

MEDICAL DFFICER,S SIGNATURE INITIAL TREATMENT DETERMINATION
❑ DISCHARGED, TREATMENT CDMPLETED •l RETREATMENT REOUIRED

PRIVACY ACT STATEMENT

Authority: 5 U.S.C. 301, Departmental Regulations and E.O. 9397

Principal Purpose: To ensure prompt investigation of occupational injuries, and to initiate

any neceaaary immediate corrective action.

Routine Usa: Routinely used by the activity Occupational Safety and Health Office to

perform official duties in the investigation of mishaps which may have caused occupational

injury or illness.

Disclosure: Voluntary. Treatment will be provided without regard to employee’s

willingness to divulge all or part of the requested information.
OPNAV 5 100/9 [10/92)

Appendix 14-G
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1501. Discussion
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CHAPTER 15

RESPIRATORY PROTECTION

a. This chaptar establishes require-

ments and responeibilities for an aahore

respiratory protection program. Reference

15-1 covers respiratory protection for

forces afloat.

b. Many occupational activities

axposa personnel to air contaminants

whjch can be dangerous, if inhaled. The

best means of protecting personnel from

exposure to potentially hazardous materi-

als is to eliminate the air contaminant at

its source. When elimination of tha air

contaminant is not possible, the preferred

protection method is engineering controla.

Activity work center personnel shall use

respirators where neither elimination of

the air contaminant nor use of engineering

controls is wholly effective.

1502. ADDliCebilit~

a. The provisions of this chapter

shall apply where employaes are required

to wear respiratory protection equipment

due to the nature of their work or job.

b. The provisions of this chapter do

not apply to:

(1) Contractors. They are re-

sponsible for providing their own respira-

tory protection programs and respiratory

protective equipment.

(2) Personnel wearing respiratory

protection for the sole purpose of protec-

tion against airborne radioactive contami-

nation, which is governed by reference

15-2.

1503. General Raauirements

a. Whanever respiratory protection

is required, activities shall establish and

maintain a respiratory protection program

per this chapter and reference 15-3. The

commanding officer or officer in charge

shall appoint a trained respiratory protec-

tion program manager (RPPM) who shall

implement program requirement. Sec-

tion 1512 contains minimum RPPM

training requirements.

b. Activities shall provida appropri-

ate equipmant to personnel, euch as

employees, inspectors and visitors who

must anter an area where the use of

respiratory protection is required. These

personnel shall use this equipment re-

gardless of stay time.

c. Activities shall fit test, issue and

train personnel to wear respirators and

ensure personnel are medically qualified.

The only exception is for escape-only

respirators. The Navy does not require

medical approval for visitors and person-

nel not assigned to the work areas where .
activities provide escape-only respirators

for potential emergencies, However, they

shall be briefed in the use of the escape
respirator and shall be escorted at all

timas by activity personnel who are

trained in the use of the respirator and

who can guida and aesist them in emer-

gencies.

d. The RPPM shall maintain a listing

of employees that require respiratory

protection and shall authorize those

employaes to wear respiratory protective

equipment. The activity shall provide

Enclosure (1)
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appropriate respiratory protection equip-

ment to these individuals.

e. Per reference 15-3,

“The employer shall not permit respirators

with tight-fitting facepieces to be worn by

employees who have:

(A) Facial hair that comes be-

t ween the sealing surface of the

facepiece and the face or that interferes

with valve function; or

(B) Any condition that interferes

with the face-to- facepiece seal or valve

function.

(C) If any employee wears

corrective glasses or goggles or other

personal protective equipment, the

employer shall ensure that such equip-

ment is worn in a manner that does not

interfere with the seal of the facepiece to

the face of the user. ”

f, Activity programs shall only

permit the issuance of respiratory protec-

tion for:

.
[1) Workers in areas known to

have contaminant levels requiring the use

of respiratory protection or in which

contaminant levels requiring the use of

respiratory protection may create a hazard

without warning (e.g., emergency pur-

poses such as hazardous material spill

responses)

(2) Workers performing opera-

tions documented as an inhalation hazard

and workers in the immediate vicinity
where operations generate hazardous

levels of contaminants

(3) Workers in suspect areas or

performing operations suspected of being

health hazardous but for which adequate

sampling data does not exist

(4) Workers performing opera-

tions for which the Occupational Safety

and Health Administration (OSHA) re-

quires respiratory protection

(5) Workers performing opera-

tions where OSHA permits the employee

to choose to use a respirator (i.e., lead)

(6) Any other worker for whom

the use of respiratory protection is

deemed appropriate by the RPPM (a.g.,

humanitarian or morale use).

9. Voluntary Respirator Uae pro-

m. Navy policy is that activities shall
not establish voluntary respiratory use

programs as provided for by reference 15-

3.

1504. TvDes of Reapiratora

The three basic types of respirators are air

purifying, supplied-air, and self-contained.

Personnel sometimes group supplied-air

respirators and self-contained breathing

apparatuses together as atmospheric

supplying respirators. This instruction

lists them separately for clarity. Detailed

descriptions of respirators are found in

chapter 9 of reference 15-4.

a. Air-Purifvina Respirator. These

respirators remove air contaminants by

filtering, absorbing, adsorbing or chemi-

cally reacting with the contaminants as

they pass through the respirator caniater

or cartridge. Personnel shall only use this
respirator where adequate oxygen ( 19.5

to 23.5 percent by volume) is available.
This category also includes battery

powared air purifying respirators.

I
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NOTE:

Authorization for military

gas masks, such as the

MCU-2A/P, is only for

chemical biological and ra-

diological (CBR) warfare,

CBR warfare training, and

nuclear accidents when

used according to DoD

51 OO.52-M of September

1990 [NOTAL).

b. Sutmlied-Air Resgiratora. These

respirators provide breathing air inde-

pendent of the environment. Personnel

shall use these respirators when the

contaminant has insufficient odor, taste

or irritating warning properties, or when

the contaminant is of such high concen-

tration or toxicity that an air-purifying

respirator is inadequate.

C. Self-Contained Breathin q Acmara-

tus (SCBAL This type of respirator allows

the user complete independence from a

fixed source of air and offers the greatest
degree of protection but is also the most

complax. Training and practice in its use

and maintenance is essential.

The Navy oxygen breathing apparatus

(OBA) is a uniquely designed SCBA
respirator. Its only authorized use k for

damage control, firefighting operations

aboard ships, and during firafighting

training ashore.

Shipboard personnel undergoing shore

firefighting training are not required to

obtain medical qualification or respirator
fit testing for SCBAS, including the OBA,

prior to reporting for training.

Wearing SCBAS during shipboard fire-

fighting or other emergencies, including

ashore training for these emergencies, is

military-unique. Therefore, fit-testing and

OPNAVINST 51 OO.23E
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medical surveillance are not required prior

to wearing SCBAsfor these scenarios.

1505. Respirator Cartridges and Gas

Mask Canisters

Navy policy no longer permits reliance on

odor thresholds and other warning proper-

ties as the sole basis for determining that

an air-purifying respirator will afford

adequate protection against exposure to

gas and vapor contaminants.

a. Activities shall:

(1) Implement a change schedule

for chemical canisters/cartridges based on

objective information or data that will

ensure that canisters and cartridges are

changed before the end of their service

life. Activities must describe this data,

along with the logic for relying on the

change schedule, in their respirator

programs.

(2) Change chemical canis-

ters/cartridges according to manufac-

turer’s directions, or based on objective

data obtained as indicated in reference

15-4.

(3) Identify respirator cartridges
and canisters by the information provided

on the approval labels in lieu of color

coding.

1506. Breathincs Air Requirements

a. Breathing air or sources of

breathing air for supplied air respirators or

SCBAS shall meet at least the minimum

Grade D breathing air requirements of

references 15-3 and 15-5.

b. Activities shall conduct monitor-
ing of the breath!ng air quality at least

quarterly.

15-3 Enclosure (1)
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NOTE:

Monitoring does not apply

to ambient air breathing ap-

paratuses.

c. In addition to quarterly air quality

monitoring to ensure Grade D breathing

air, activities shall equip compressor

systems with either-high temperature or

continuous carbon monoxide monitor and

alarm systems or both, to monitor carbon

monoxide levels. If only high-temperature

alarms are used, the activity shall monitor

the air supply at intervals sufficient to

prevent carbon monoxide in the breathing

air from exceeding 10 ppm. Activities

shall equip all new and/or upgraded air

compressor systems with continuous

carbon monoxide monitor and alarm

systems. Calibrate, monitor, and alarm
systems on compressors used for sup-

plying breathing air according to the

manufacturers instructions.

d. Activities purchasing breathing air

from outside sources shall comply with

reference 15-3.

1507. Respirator Selection Considara-

~

a. Activities shall only use respira-

tor which are currently approved by the

National Institute for Occupational Safety

and Health (NIOSH) or NIOSH/Mine

Safety and Health Administration

(MSHA). References 15-6 and 15-7

provide general respirator selection

guidance.

NOTE:

Host countries may require

respiratory protection that

meets standards and certi-

fications they establish for

foreign national employees.

Where foreign legislation

applies, activities shall issue
respiratory protection to the

employees that meet the

host nation criteria.

b. The Defense General Supply
Center (DGSC) issues specific national

stock numbers (NSNS) for NIOSH or

NIOSH/MSHA-approved respirators (see

reference 15-8). Specific NSNS are

assigned to each manufacturer’s ap-

proved respirator so that activities are

assured they will receive the same respi-

rator each time they order it by its NSN.

Activities can order reference 15-8 from

OGSC.

c. As a minimum, the RPPM shall

consider the following factors to correctly

assess the nature of the hazard requiring

respiratory protection and the type of

respirator to be used:

(1) The current workplace eval-
uation conducted by the cognizant indus-

trial hygienist

(2) The chemical, physical, and

toxicological properties of the contami-

nant such as:

(a) Warning properties of the

contaminant gas or vapor (smell, taste,

eye irritation or respiratory irritation)

(b) Whether employees can
absorb the contaminant through the skin

(c) Whether any of the
contaminant are immediately dangerous

to life or health (IDLH) or whether the

contaminant would produce injurious
effects after prolonged exposure
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(3) Concentration of the con-

taminant in the atmosphere. Where the

activity cannot identify, or reasonably

estimate the employee exposure, it shall

consider the atmosphere to be IDLH.

(4) Permissible axposure limit

(PEL) for the contaminant(s)

(5) Whether an oxygen-deficient

or oxygen-rich atmosphere exists or may

be created

(6) Whether toxic, flammable or
explosive by-products are present or may

be produced

(7) The nature, extent and

frequency of the duties personnal will be

performing (e.g., welding, painting, etc. )

in the work area

(8) Sorbent efficiency of car-

tridge or canister

(9) Any possibilities of high heat
reaction with sorbent material in the

cartridge or canister

(1 O) Any possibility of shock

sensitivity (explosion hazard) of the

substances absorbed on the cartridge or

canister sorbent

(11 ) The assigned protection

factor or degree of protection provided

The RPPM shall select respiratory protec-

tion equipment using the assigned protec-

tion factors listed in chapter 9 of refer-

ence 15-4.

d. Respirators for Entrv into IDLH

Atmospheres. Should it become neces-

sary to enter an oxygen deficient atmos-

phere ( <19.5 percent oxygen) or an IDLH

atmosphere, personnel shall only use the
following types of respirators:
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(1) Full facepiece, open circuit;

pressura-demand SCBA with an air

cylinder rated for at least 30 minutes

(2) Full facepiece, closed circuit;

preasure-demand SCBA (the lowest rated

service life of these devices is 60 min-

utes)

(3) A full facepiece combination
pressure-demand suppliad-air respirator ,

equipped with an auxiliary self contained

air supply of 15 minutes to ensure escape

from the IDLH area. Personnel shall only

use the auxiliary self-contained air supply

for egress purposes. If the self-contained

air supply (1 5 minute supply) is insuffi-

cient to ensure escape, then personnel

must use an SCBA.

e. Firefiahtinq. Full facepiece,

pressure demand SCBA approved by

NIOSH and meeting National Fire Protec-

tion Association (NFPA) requirements that

is equipped with an air cylinder rated for

at least 30 minutes.

f. Resrziratorv Protection for Medical

Personnel. Medical personnel who wear

respirators shall comply with this chapter

(and 29 CFR 1910.139 for protection
against tuberculosis (TB) until the OSHA

TB Standard is issued).

9. For safe entry procedures into

IDLH atmospheres, and for interior struc-

tural fire fighting, refer to reference 15-3.

1508. Medical Evaluations

Activities shall not fit test personnel or

assign them to work in, or permit them to

enter, areas requiring respiratory protec-

tion unless they have been medically

evaluated per references 15-3 and 15-9.

Shipboard personnel undergoing shore

firafighting training are not required to
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obtain medical qualification or respirator

fit testing for SCBAS, including the OBA,

prior to reporting for training.

1509. Respirator Fit Testinq

a. Fit Testinq. Activities shall fit

test each individual required to use a

respirator, with a tight-fitting facepiece,

at the time of initial fitting and annually

thereafter. Activities shall perform fit

testing according to reference 15-3.

b. All tight-fitting positive and

negative pressure respirators shall be

either qualitatively or quantitatively fit

tested by activities initially and annually.

To wear full face, air purifying respirators

in atmospheres up to their assigned

protection factor of 50, as required by
references 15-10 and 15-11, personnel

must be quantitatively fit tested and the

respirator must achieve a fit factor of at

least 500, which equates to a safety

factor of 10.

c. Recordkeepinq. The RPPM shall

document respirator fit testing and

include, make, model, style and size,

method of test and tast results, strip

chart recording or other recording of test

results for quantitative fit test, test date

and the name of the instructor/fit tester.

This information is required to be estab-

lished and retained per reference 15-3.

1510. Inwsection and Claanina of

Respirators

Only personnel who have received train-

ing through the RPPM shall perform the

cleaning, inspection and maintenance of

respiratory protective equipment per
reference 15-3.

1511. Rasr)iratow Protection Traininq

The activity shall ensure proper respirator

use by providing all employees required to

use respirators with training per reference

15-3. Activities shall train supervisors,

persons issuing respirators and emer-

gency rescue teams per reference 15-6.

Activities shall document that training

occurs in a manner that is understandable

to the respirator wearer and that respira-

tor wearers can demonstrate knowledge

of at least the following aspects of

respiratory protection:

a. The nature and degree of respira-

tory hazards

b. Respirator selection based on

spacific hazards

c. Why the respirator is necessary

and how improper fit, usage or mainte-

nance can compromise the protective

effect of the respirator

d. The limitations and capabilities of

the respirator

a. How to use the respirator effec-

tively in emergency situations, including

situations in which the respirator malfunc-

tions

f. How to inspect, put on and

remove, use and check the seals of the

respirator

g. The procedures for maintenance

and storage of the respirator

h. How to recognize medical signs

and symptoms that may limit or prevent

the effective use of respirators
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i. Wearing contact lenses in con-

taminated atmospheres with respiratory

protection is permitted

j. The general requirements of the

respiratory standard.

1512. RPPMTraininq

a. Because of the large variation in

quality of respiratory protection training

available for RPPMs, and becauee of the

complexity of respiratory protection, the

Navy has defined minimum acceptable

training for RPPMs.

b. The RPPM shall pass one of the

following training courses before activities

aPPoint them aa the RPPM:

(1) The OSHA Training Institute

Course 222 or 222A

(2) The NIOSH Course 593

(3) The Navy RPPM course,

Respiratory Protection Program Manage-

ment (A-493-0072)

(4) Any respiratory protection

course that has at least 32 hours of

training including, but not limited to, the

topics listed below:

(a) Respiratory hazards

(b) Federal standards appli-

cable to respirators

(c) Minimum respiratory

protection program requirements and

administration

(d) Respirator types, selec-

tion, certification and limitations

(e) Respirator cleaning, main-
tenance and inspection

(f) Qualitative and quantita-

tive fit testing, including actual laboratory

fit testing

(g) Breathing air quality

(h) Medical considerations

(i) Respirator training

(j) Confined spaces/lDLH at-
mospheres

(k) Special problems in
program administration (facial hair, tense

fogging, communication)

(1) Standard Operating Pro-
cedures.

c. For current, respiratory protection

information, consult sources such as the

Navy Environmental Health Center
(NEHC), OSHA and NIOSH home pages.

d. The Navy requires a course

certificate from the OSHA, NIOSH or

Navy course as proof of training. If

employees attend another course, the

Navy requires both the course certificate

and a course syllabus specifying training

topics and number of hours as proof of

training,

e. The Navy does not require assis-

tant or alternate RPPMs to comply with

section 151 2b. Those assisting with
respirator program training, fit testing or

other program implementation, however,

should receive training appropriate to the

responsibilities assigned. For example,
the RPPM can provide on-the-job training,

or the command might require the assis-

tant to complete formal training.
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1513. Responsibilities

a. Commanders. Commanding

Officers and Officers in Charae shall
establish a comprehensive respiratory

protection program and appoint a qualified

RPPM in writing. The Navy encourages

small activities with few employees

utilizing respirators ta negotiate with host

commands for RPPM service. As a

minimum, commanders shall ensure that

the respiratory protection program,

provides:

(1) A centrally located facility

staffed to maintain and issue respiratory

protection equipment. The program shall

provide ane or mare centrally located

facilities at an activity depending on its

nature and size. Facility personnel shall:

(a) Ensure that activities

issue only respirators approved by NIOSH

or jointly by NIOSH/MSHA.

(b) Maintain all respiratory

protection equipment in a sanitary and

serviceable condition.

(c) Store all respiratory

protection equipment in a designated

clean area.

(2) Written standard operating
procedures (SOPS) governing the SeleC-

tion, care, issue and use af respirators.

Activities shall develap and post worksite

SOPS in the general area. SOPS shall

include emergency and rascue guidance,

as necessary.

(3) Respirator protection training
per reference 15-3 and sectian 1511, for

all respirator users and their supervisors

and personnel who issue and/or maintain

respirators

(4) Procedures to ensure that all

employaes have received medical evalua-

tions required by reference 15-3 and

section 1508

(5) A completed appendix 15-A
far each employee requiring a medical

examination for respirator use

(6) Fit testing per sectian 1509

(7) Procedures to ensure that all

sources af breathing air meet the re-

quirements cited in section 1506

(8) An annual audit of the pra-
gram by the RPPM

(9) Arrangements for fit testing
and respiratory protection program sup-

port to ships in port that have a collateral

duty safety afficer by either the support-

ing tendar, by Navy Environmental and

Preventive Medicine Units or by shore

support activities (cammand safety

offices ar medical activities)

(1 O) For RPPMs to successfully
camplete required training.

b. Chief, Bureau of Medicine and
Suraew (BUMED~ shall:

(1) Ensure the medical qualifica-

tion requirements of the Respiratory

Protection Program agree with reference

15-3. A physician or a nurse practitioner,

occupational health nurse, physician’s

assistant, preventive medicine technician

ar an independent duty hospital corpsman

under tha supervision of a physician may

conduct the medical evaluation. Refer-

ence 15-9 details the required medical
evaluation pratocols for respirator users.

The health care professional must return

the

the
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the worker and command RPPM. The port to ships in port that havea collateral

medical recommendation shall provide the duty safety officer by either the aupport-

following information: ing tender, by Navy Environmental and

Preventive Medicine Units or by shore

(a) The worker’s ability to support activities (command safety

wear the respirator offices or medical activities).

(b) Any limitations on respi- C. Employees shall obtain the

rater use, or recommendations for a respiratory protection equipment selected

different respirator based on the worker’s by the RPPM, and inspect, use and

medical condition or relating to the maintain such equipment per the instruc-

workplace conditions in which the respira- tions and training received. At a mini-

tor will be used mum employees shall:

(c) The requirement, if any,
for the worker to report back to the

medical facility for follow-up medical

evaluations

(d) A statement that the
health care professional has provided the
worker with a copy of the written rec-

ommendation.

(2) In support of the RPPM,

BUMED shall:

(a) Provide RPPMs with an

annual written evaluation on the effec-

tiveness of their program based on

occupational medicine and industrial

hygiene reviews.

(b) Make occupational health

professionals available to the RPPM for

consultation on all aspects of the Respira-

tory Protection Program.

(1) Inspect the respiratory

protection equipment before and after

each use per reference 15-3, and return

the equipment to the central respirator

facility when its use is no longer required

or when any malfunction is noted.

(2) Perform user seal checks per

the manufacturer’a instruction or per

reference 15-3. If a successful user seal

check cannot be performed, the employee

will not wear the respirator.

(3) Report any malfunction of the
respirator to their immediate supervisor. If

the respirator requires repair or replace-

ment, return it to the respirator facility.

(4) Guard againat damage to or
loss of respiratory protection equipment.

Chapter 15

(c) Provide activities with References

direct assistance and service in conduct-
ing their training and fit testing programs. 15-1. OPNAVINST 5100.19C of 19 Jan

94, Navy Occupational Safety and Health

(d) Provide an evaluation of (NAVOSH) Program Manual for Forces

respiratory hazards. Afloat (NOTAL)

(3) In support of afloat com- 15-2. NAVSHIPS 3B9-02B8, Radiologi-

mands, BUMED shall provide fit testing cal Controls for Shipyards
and respiratory protection program sup-
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15-3. 29 CFR 1910.134 Respiratory

Protection [as amended) (NOTAL)

15-4. NEHC Technical Manual, indus-

trial Hygiene Field Operations Manual,

latest revision

15-5. Compressed Gas Association, Inc.

Commodity Specification for Air, Pam-

phlet G-7.1-1 989 (American National

Standard Commodity Specification for Air,

ANS1/ CGA G-7.1-1 989)

15-6. American National Standards

Institute (ANSI), American National

Standard, Practices for Respiratory

Protection, 288.2-1992 (NOTAL)

15-7. NIOSH Respirator Decision Logic,

NIOSH Publication 87-108, May 1987
(NOTAL)

15-8. Defense General Supply Center

(DGSC) Paperless Order Placement

System (POPS) Commercial item Catalog

(NOTAL)

15-9. NEHC Technical Manual, Medical

Surveillance Procedures Manual and

Medical Matrix, latest revision

15-10. 29 CFR 1910.1025 Lead, (aa

amended) (NOTAL)

15-11. 29 CFR 1910.1001 Asbestos, (as

amended) (NOTAL)
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FOR OFFICIAL USE ONLY

Appendix 15-A

REQUEST FOR MEOICAL CLEARANCE

FOR RESPIRATOR USE QUESTIONNAIRE

EMPLOYEE SSN POSITION

SUPERVISOR PHONE CODE DEPARTMENT

CIRCLE THE TYPE OF RESPIRATOR(S) TO BE USED:
AIR-SUPPLIED (tight-fitting) AIR-PURIFYING (powered] (tight-fitting)
AIR-SUPPLIED (hooded) AIR-PURIFYING (powered) (hooded)
OPEN-CIRCUIT SCBA COMBINATION AIRLINE/SCBA
CLOSED-CIRCUIT SCBA AIR-PURIFYING (non-powered): (Specify)

rilte,l” facBpiece y5ely~oy;6ic
N, P, #
TvPe chemical ce,tridbe_

WORK EFFORT: (CIRCLE ONE)
Light Moderate Heavy Strenuous

EXTENT OF USAGE: (CIRCLE ONE)
1. Onadeily baais
2. Occasionally -but more than once a week
3. Rarely -or foremergancy situations only

LENGTH OF AVERAGE WORK OAY IN RESPIRATOR:

SPECIAL WORK CONDITIONS: (i.e., high placesl temperature/humidity extremes, hazard-
ous materials, other protectwe clothing worn, chmbing, etc. )

MEDICAL WRITTEN EVALUATION
1. Norestrictions ontherespirators circled above
2. Reapiretor use with some restrictions
3. Norespirator use allowed
4. Alternate respirator recommended
Comments/Restrictions

Rcwtine Follow-uD medical evaluation raauired:
{under 351i35-45110ver 45)

5ws 2WS 1 w
Ordueto medical findings return: Oate
Employee haa been given acopyof this~mmendation.

Health care professional’s Signature Date
3EC,IO03133, 1071.87, 30!2, 5031, md8012,Ti11. 10

UX&Exec. 0,da,0397(Mv.q Act Of 1974> AwlY

FOR OFFICIAL USE ONLY
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CHAPTER 16

OCCUPATIONAL SAFETY AND HEALTH STANDARDS

1601. Discussion

a. Heads of Federal agencies must

establish procedures for the development

of agency occupational safety and health

(OSH) standards. Agencies must also

comply with the standarda issued for the

private sector by the Secretary of Labor,

under Section 6 of the Occupational

Safety and Health Act (OSH Act 1.

b. The Department of Defense (DoD)

and Navy follow the Occupational Safety

and Health Administration (OSHA)

standards; however, reference 16-1

contains provisions for alternates to the

OSHA standards, supplemental standards,

other special standards and exceptions for
military unique equipment, systems and

operations.

c. This chapter provides guidance

and direction for the development and

application of standards within the Navy
Occupational Safety and Health

(NAVOSH) Program.

1602. NAVOSH Standardq

NAVOSH standards consist of the

following:

a. OPNAV instructions and Chief of
Naval Operations (CNO) (N45)-approved

instructions issued by commands having

specific technical cognizance or assigned

technical responsibility in reference 16-2.

NAVOSH standards include national

consensus and proprietary standards

referenced in the instructions. OPNAV

instructions based on OSHA standards

may simply refer to a specific OSHA

standard (e.g., 29 CFR 1910.95) or may

paraphrase, transpose or otherwise adopt

the standard without altering the basic

criteria (unless the alteration applies to

more stringent criteria, such as lower

exposure limits, increased monitoring

frequency, etc.). The CNO instruction

may also refer to or adopt the latest

edition of an OSHA reference standard.

See appendix 16-A for a current listing of

approved NAVOSH standards not

elsewhere invoked. See reference 16-3

for ‘NAVOSH standards for forces afloat.

b. OSHA standards, including

emergency temporary standards OSHA

issues under the provisions of the OSH

Act. This includes national consensus
standards specifically referred to in OSHA

standards.

NOTE:

When both the Navy and

OSHA have standards

applicable to a given
situation, activities shall use

the more stringent of the

two.

c. Navy Occupational Exposure

Limits (OEL) for chemical contaminants
which include:

(1) 1989 OSHA permissible
exposure limits (PELs) found in 29 CFR

1910.1000 Tables Z-1, Z-2 and Z-3

(2) Substance specific regda.
tions issued by OSHA under section 6(b)

of the Occupational Safety and Health

Act of 1970
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(3) Navy developed standards.

When there is no OSHA PEL or Navy

developed stendard, the American

Conference of Governmental Industrial

Hygienists (ACGIH) threshold limit value

(TLV) shall be used as the Navy

occupational exposure limit (OEL), When

the OEL is based on a limit derived from

the OSHA Z-1, Z-2 or Z-3 Tables, reports

of data shall include the ACGIH TLV as

additional guidance.

d. Alternate OSHA standards that

the Deputy Under Secretary of Defensa

[Environmental Security) (DUSD(ES))

authorizes, subject to Department of

Labor (DOL) approval. See appendix 16-A

for a currant listing of approved

alternative standards.

e. Special DoD or Navy standards,

rules and regulations or technical

publications that govarn on-the-job safaty

and health applicable to military-unique

equipment, systems and operations.

f. Nationally recognized sources of

OSH guidance (such as the ACGIH, the

Amarican National Standards Institute

(ANSI) and the National Fire Protection

Association (NFPA)) will be used when

there is no OPNAV instruction or OSHA

standard.

NOTE:

National Institute for

Occupational Safety and

Health (NIOSH) criteria

documents are proposals

only and not mandatory

unless adopted by one of

the sources listed above.
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1603. Alternate Standard Armrovat

The cognizant headquarters command

must make the determination to modify a

NAVOSH standard for application to its

operations. The headquarters command

shall submit proposed alternate standards

to CNO (N45), who in turn, shall submit

the alternate standard to DUSD(ES) for

approvai, through the Assistant Secretary
of the Navy (Installations and Envi-

ronment) (ASN(l&E)).

NOTE:

Activities shall not submit

NAVOSH standards devel-

opad according to section

1602e to DUSD(ES) for

approval.

The proposed alternate standard must

provida protection at least equivalent to

the NAVOSH standard it replaces. The

following procedures apply:

a. Prior to forwarding to DUSD(ES),

CNO (N45) shall forward alternate

standards proposals to the Deputy

Assistant Secretary of the Navy (DASN)

(CP/EEO). DASN will forward the
standards to civilian employae
organizations having national consultation

rights with the Navy for review and

comment.

b. After receipt of comments from

employee organizations, or after a 45-day

response period has elapsed, CNO (N45)

will forward the alternate standard to

DUSD(ES) through ASN(l&E). Tha alter-

nate standard shall include a summary

statement that delineates the differences

between the applicable NAVOSH standard

and the proposed alternate standard, a

justification for the change and a

16-2



summary of comments from civilian em-

ployee organizations.

1604. Amzlication

Activities shall apply NAVOSH standards

in Navy workplaces, worldwide, with the

following exceptions:

a. In the case of uniquely military

equipment, systems and operation,

activities shall apply Navy rules and

regulations consisting of specialized

standards, specifications and procedures

to minimize hazards and prevent mishaps.

The Navy shall review and strengthen

these special rules and regulations

continuously, and include appropriate

provisions of the NAVOSH standards

consistent with military design

configuration and the requirement to

develop and maintain combat capability.

b. Certain operations are subject to

mandatory safety standards or rules

derived from separate or specific

statutory authority (e.g., explosive safety

standards issued under the authority of

10 U.S.C. 172 (1970) and Nuclear Safety

and Health Standards issued under the

authority of 42 U.S.C. Sections 2012,

2021, 2121(b), and 2201(b) (1976)).

Provided there is no substantive conflict,

the application of these special functional

standards does not exempt any workplace

from other NAVOSH standards which

address conditions not specifically

covered by the special rules. For

example, a naval weapons station is
subject to special explosive safety

standards and is also subject to NAVOSH

standards for machine guard!ng, eye

protection, etc.

c. In overseas workplaces, where

status of forces agreements (SOFAS)

specify different standards, those

OPNAVINST 51 OO.23E
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standards take precedence, subject to the

same limiting rationale aet forth in

paragraph 1604b.

d. ‘Where personnel of different DoD

components, or of DoD components and

other Federal agencies work in the same

installations, host-agency standards shall

govern the DoD components and other

Federal agencies involved. When other

agency standards conflict with OSHA

standards, DoD components shall refer

the matter to DUSD(ES).

Chapter 16
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Appandix 16-A

Amsroved NAVOSHStandards from Headquarters Commanda

Havinq Technical Cognizance

Document Governina Area

SPAWARINST 5100.9D Electronic Safety Ashore

SPAWARINST 5100.12B Navy Laser Hazards Control Program

NAVFAC P-1 060 Electrical Transmission and Distribution Safety

Apmoved NAVOSH Alternative Stendards

NAVSEA S6740-AA-SAF-01 O Alternative standard for certification of gas-free

engineering used in maintenance operations.

NAVFAC P-307 Alternative standard for third party certification

cranes used in Iongshoring.
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CHAPTER 17

ASBESTOS CONTROL

1701. Arssslicabilitv

a. The provisions of this chapter ap-

ply to industrial and construction activi-

ties and supplement the Department of

Labor (DOL) Standards, references 17-1

through 17-3.

b. Shore activities shall conduct

shipboard work per thks chapter and ref-

erence 17-3. Chapter B1 of reference 17-

4 describes the asbestos control program

for forces afloat.

c. Whather state and local require-

ments in asbestos removal and disposal

work are applicable depends on whether

the workers are Federal or contract work-

ers and if the requirements originate from

state and local occupational safety and

health (OSH) or from Clean Air Act re-

quirements. Applicability is a complex le-

gal issue that should be decided by quali-
fied legal counsel familiar with the par-

ticular jurisdictions in question. Appendix

17-A provides assistance to legal counsel

in determining applicability of state and

local requirements.

1702. Discussion

a. This chapter provides guidance

for controlling or eliminating the exposure

of Navy personnel to asbestos during the

use, removal, and disposal of asbestos-

containing materials (ACM).

b. Navy policy is to eliminate asbes-

tos hazards by substitution with asbestos

free material or, where this is not possi-

ble, through the use of engineering, ad-

ministrative controls and respiratory pro-

tection. Do not remove installed asbeatos

containing materials, which are in good

condition, for the sole purpose of elimi-

nating asbestos.

Commands shall use only suitable asbes-

tos substitute materials approved through

identification and testing. Commands

shall not use existing supplies of ACM

whenever there are acceptable substi-

tutes.

Navy personnel worldwide shall strictly

enforce and adhere to the standards and

controls discussed in this chapter.

c. Asbestos is a general term which

applies to a variety of naturally occurring
mineral silicates, e.g., chrysotile, amosite,

crocidolite, tremolite asbestos, anthophyl-

Iite asbestos, and actinolite asbestos or
any products composed of these minerals.

Asbestos is generally a fibrous material

which is incombustible and possesses

high tensile strength, good thermal and

electrical insulation properties, and mod-

erate to good chemical resistance. The

beneficial properties of asbestos make it

ideal for many diverse uses such as:

(1) Application of ACM Thermal
System Insulation (TSI) to pipes, fittings,

boilers, breeching, tanks, ducts, or other

interior structural components to prevent

heat energy transfer or water condensa-

tion

(2) Surfacinq. ACM is sprayed

on, troweled on, or otherwise applied to

surfaces such as acoustical plaster on

ceilings, fireproofing materials on struc-
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tural members or other materials on sur-

faces for fireproofing, acoustical, or other

purposes.

(3) Miscellaneous. ACM which is

not TSI or surfacing (such””as brakes,

clutches, floor covering, gaskets, roofing,

and cementitious materials).

d. Asbestos is now known to be a

major health hazard, Inhalation of as-

bestos fibers may cause asbestosis, pleu-

ral thickening, lung cancer and mesotheli-

oma and also may cause cancer of the

gastrointestinal tract. If exposure iscom-

bined with smoking, the risk of developing

lung cancer is increased dramatically.

e. The extended latency period of

asbestos-related disease, lack of ade-

quate past exposure data, effects of other
carcinogens, and the variability of human

response make safe levels of exposure

difficult to determine. Between the first

asbestos exposure and the appearance of

symptoms, latency periods of 20 to 40

years have been observed.

1703. Permissible ExDosure Limit and

Excursion Limit

a. Permissible Exposure Limit

~. The PELforasbestos isO.l fibers
per cubic centimeter (f/cc) of air, calcu-

lated as an 8-hour time-weighted average

(lWA) exposure. Fibers are particles

having a length-to-width ratio of three (or
more) to one (3:1), and 5 micrometers or

longer.

b. Excursion Limit (EL). The EL is

1.0 f/cc’ averaged overa 30-minute sam-

pling period. Personnel using the PEL

shall also consider the EL.

c. Employee Notification, Affected

employees shall receive notice of expo-

sure, in writing per references 17-1, 17-2

and/or 17-3,

1704. Control of Asbestos ‘in the

Workplace Environment

Chapter 5 discusses the basic principles

for controlling hazards in the occupational

environment, including substitution with

less hazardous matefial (HM), engineer-

ing controls (e.g., isolation, ventilation),

and the use of personal protective equip-

ment (PPE). Prepare written asbestos

control procedures, which set forth these
engineering and work practice controls
and review and update, as necessary,
References 17-1, 17-2, and 17-3 require
specific work practices and engineering
controls based on the type of ACM and
type of work. Commands shall train proj-
ect personnel per reference 17-5 and pro-
hibit administrative controls, such as em.
ployee rotations, as a means of keeping
the exposure below the PEL,

a. General Workplace Control Prac-
@.

(1) Cognizant headquarters ac-
tivity will approve non-asbestos-containing
substitute materials, which shall replace
ACM, Replacement or substitution of fri-
able ACM, such as asbestos thermal in-
sulation and sprayed on asbestos, is of
primary concern because friable ACM are
loosely bound and can easily crumble or
be pulverized.

(2) Whenever practicable, han-
dle, mix, apply, remove, cut, score, or
otherwise work asbestos in a wet state
sufficient to prevent the emission of air-
borne fibers inexcessofthe PEL, Do not
remove asbestos cement, mortar, coating,
grout, or similar material containing as-
bestos from its container (e.g., bag, box,
etc.) without wetting, enclosing orventi-
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I Iating to

asbestos.

prevent any airborne release of

When wetting decreases its

usefulness, use enclosures or ventilation

to reduce the emission of airborne fibers.

Do not apply materials containing asbes-

tos by spray methods, under any circum-

stances.

(3) Establish regulated areas as

required by section (e) of references 17-1,

17-2, and 17-3. Do not eat, drink,

smoke, chew tobacco or gum, or apply

cosmetics when involved in asbestos-
related work activities in the regulated
area.

(4] Establish procedures to mini-
mize the accumulation of asbestos-laden
waste, dust, and scrap materials. Institute
specific procedures for the containment

of asbestos dust and handling of ACM to

minimiza the possibility of secondary air

contamination. Promptly clean up and

dispose of wastes and debris contami-

nated with asbestos in leak-tight contain-

ers. Adequately wet material and use

high efficiency particulate air (HEPA) fil-

tered vacuum cleaning for removal, clean

up and disposal of debris. Prohibit dry

sweeping, shoveling, or other dry clean-

up of asbestos-containing dust and debris

at all times.

(5) Collect and dispose of asbea-
tos waste, scrap, debris, bags, contain-

ers, equipment, and asbestos-

contaminatad clothing (consigned for dis-

posal) which may produce, in any fore-

seeable way, airborna concentrations of

asbestos fibers in sealed, impermeable

bags, or other impermeable containers la-

beledper paragraph references 17-1, 17-2

and 17-3. Color coda containers to en-

sure easy recognition. Double bag and

dispose of asbestos waste per the proca-

duresoutlined in paragraph 1706.

OPNAVINST 5100.23E

15 January 1999

(6) Control thespread or increase
of airborna concentrations of asbestos by

minimizing the effects of environmental

conditions, such as wind, ventilation sys-

tems, or high traffic conditions. Enclo-

sures or temporary curtains may be used

for this purpose.

(7) To minimize exposure poten-

tial, perform asbestos removal operations,

to the extent feasible, during the second

or third shifts or on weekends and holi-

days.

(8) Strictly adhere to good

housekeeping procadurea and dust control

measures to minimize the release of as-

bestos fibers during removal/ripout of

ACM. These are the most important and

effective means of reducing downtime be-

fore reoccupying a workspace after aa-

bestos abatement operations. Always

conduct a visual inspection after clean-up.

Thoroughly clean and inspect work areas

prior to air sampling and releasing asbes-

tos-controlled areas for unrestricted ac-

cess per reference 17-6.

(91 A “Qualified” or “Competent”
person, aa defined in references 17-2 or

17-3, shall supervise all asbestoe work

performed inaregulatedaraa.

b. Lunch areas. Provide and main-

tainlunch areas per references 17-1, 17-2

and 17-3 as applicable to the work being

performed.

c. Ventilation. Use local exhaust
ventilation to ensure that atmospheric

Ievelsof asbestos donot exceed the PEL.

General requirements for the design and

use of ventilation to reduce exposures are

listed below.
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1.

(1) Local exhaust ventilation re-

quirements below apply to both perma-

nent and temporary systems.

(a) Provide fixed local ex-
haust ventilation, equipped with pre-filters

and HEPA filters, at the point of airborne

fiber generation. Capture velocities shall

be high enough, under the specific envi-

ronmental conditions, to move any gener-

ated asbestos fibers to the air collec-

tion/filtration device. In addition, duct

transport velocities shall be high” enough

to prevent accumulation of fibera in the

duct. Provide clean out points for neces-

sary periodic maintenance. Do not di-

rectly exhaust ventilation systems used to

control asbestos exposures or emissions,

to another regulated area or outside envi-

ronment unless the ventilation system has

HEPA filters, and has been approved by

the cognizant industrial hygienist (lH).

Prohibit routine recirculation of filtered air

from asbestos operations. Use the design

criteria in reference 17-7 for facilities with

permanent asbastos operations.

(b) Design, construct, install

and maintain local exhaust ventilation,

and dust collection systems per refer-

ences 17-7 and 17-8. Position local ex-

haust ventilation in a regulated araa to

mova contaminated air away from the

breathing zone of employees and toward

a filtration or collection devica equipped
with a HEPA filter.

(c) Provide a HEPA-filtered

local axhaust ventilation system for all

hand-operated and power-operated tools

which may release asbestos fibers in ex-

cess of the PEL.

(d) Maintain exhaust filtra.
tion systems to prevent performance deg-

radation of the ventilation ayatems as a

whole. Perform such maintenance work

under the provisions of this chapter.

(e} Where negative pressure

enclosures are raquired, maintain a mini-

mum negative pressure of 0.02 inches

water gauge within an enclosure. A

minimum of four air changes per hour are

required. Direct air movement, in a nega-

tive prassure enclosure (NPE), away from

employees performing asbestos work
within the enclosure, and toward a HEPA

filtration or a collection device.

(2) The following requirements
are applicable for permanent ventilation

systems only:

(a) Test permanent ventila-
tion systems every 3 months or within 5

daya of a production process or control

change that results in changes to em-

ployee exposure. Maintain test records

indefinitely. Log the gauge readings each

day the system is used where devices

such as pressure taps, manometers, pitot

tubes, etc. are used to continuously moni-

tor the ventilation system. Also, note

non-use days.

(b) Design the system for
ease of maintenance and accessibility per

references 17-7 and 17-8. Evaluate each

system component including hoods,
ductwork, clean-out hatches, exhaust
fans and air pollution control devices

(APCD). Locate theexhaust fan after the

APCD. Locate theexhaust fanand APCD

in a protected or restricted room. Treat

this as a regulated area. Use bag-in bag-

out housing on all filtration systems.

d. Personal Protective Clothina and

Relatad Facilities

(1) Personnel handling ACM

I during abatement actions, or where the



I
concentration of airborne fibers is likely to

exceed the PEL, shall wear, as a minimum,

the protective clothing listed below:

(a) Full body, one piece dis-

posable coveralls (use of breathable cov-

eralls is permitted in cases where employ-

ees will need to shower, An attached

hood is highly desirable).

(b) Hoods (head covering)

that extend beyond the collar of the cov-

erall, completely protecting the neck area

(c) Medium weight rubber

gloves and a thin cotton under-glove to

absorb perspiration

(d) Slip-resistant plastic shoe

covers, or heavy polyethylene shoe cov-
ers with slip-resistant soles, or light

weight rubber boots;

(e) Face shields, vented gog-
gles, or other appropriate protective

equipment, whenever the possibility of

eye irritation exists.

NOTE:

The proper use of protec-

tive clothing requires that

all openings be closed and

that garments fit snugly

about the neck, wrists, and

ankles.

Accordingly, tape the wrist

and ankle junctions, as well

as the collar opening on the

outer disposable coveralls
to prevent contamination of

skin and underclothing

without restricting physical

movement. Employees

shall not wear personal

clothing under the coveralls.
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(2) Establish decontamination ar-

eas adjacent and connected to tha regu-

lated area, for Class I work (as defined in

the glossary) involving more than 25 lin-

ear or 10 square feet of TSI or surfacing

ACM or presumed asbestos containing

material (PACM). Decontamination areas

shall consist of an equipment room,

shower area, and clean room in series.

Use a remote shower and clean room

where it is not feasible to locate the

shower between the equipment room and

the clean room, where the work is per-

formed outdoors, or when the work takes

place on board a ship. When using re-

mote facilities, employees shall remove

contamination from their worksuits with a

HEPA vacuum and don clean suits in the

equipment room. Employees shall then

proceed to a remote shower and clean

room to complete the decontamination

process.

(3) Establish decontamination ar-

eas adjacent to the regulated area for

Class I work involving less than 25 linear

or 10 square feet of TSI or surfacing ACM

or PACM and for Class II and Class 111as-

bestos work operations where exposures

exceed the PEL, or where no negative ex-

posure assessment has been produced.

The decontamination area shall consist of

an equipment room or area that is cov-

ered by an impermeable drop cloth on the

floorldeck or horizontal working surface.

This area shall be of sufficient size that
equipment can be cleaned and personnel

may remove their protective equipment

without spreading contamination beyond

the area. Employees shall proceed to a

shower and clean room that may be re-

mote from the regulated area.

(4) Activities shall launder asbes-

tos-contaminated clothing to prevent re-

lease of airborne asbestos fibers in excess

of the PEL. Contracts governing the
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laundering of asbastos-contaminated

clothing shall specifically require that con-

tractors comply with the precautions

specified in references 17-1 through 17-3

as applicable. Contracts shall include

specific notice of the asbestos-related

hazards and require that the contractor

notify his/her personnel of the associated

hazards. Seal asbestos-contaminated

clothing in impermeable bags and trans-

port in containers that have the required

warning labels.

e. ResDiratorv Protection

(1) General Guidance

(a) Employ engineering con-

trol measures and work practices to con-

trol and contain airborne asbestos fibers
to the lowest feasible level. Do not

achieve compliance with the PEL by em-

ployee rotation. Do not achieve compli-

ance with the PEL by the use of respira-

tors alone except under the following

conditions:

~. During the time pe-

riod necessary to commence engineering

control measures

~. In work situations in

which the feasible control methods are

not sufficient to maintain the airborne

concentration of asbestos fibers below

the PEL

~. In work situations

where engineering and workplace controls

have been implemented, but no industrial

hygiena monitoring data exista to verify

that such controls have reduced exposure

levels below the PEL

~. During emergencies,

(b) Establish a respiratory

protection program per chapter 15 of this

manual.

(2) TvDes of Respirators Select
only respirators approved for protection

against exposure to asbastos by the Na-

tional Institute for Occupational Safety

and Health (NIOSH). Collect asbestos air

sampling data under section 1709b to de-

termine the level of respiratory protection

per references 17-1, 17-2, and 17-3.

(a) 00 not use disposable
respirators for protection against airborne

asbestos fibers. The minimum respirator

shall be a half facepiece, air purifying res-

pirator with high efficiency particulate air

filter(s) (Pl 00 filters).

(b) For 8-hour TWA expo-

sures of up to 10 times the PEL, use a

half facepiece air purifying respirator with

high efficiency particulate air filter(s)

(PI 00 filters) to reduce the concentration

of raspirable airborne asbestos fibers be-

low the PEL. Use of this respirator for

Class I work must comply with paragraph

1704e(3)(a)l.

(c) For 8-hour TWA expo-

sures greater than 10 but not exceeding

50 times the PEL, use a full facepiece air
purifying respirator with high efficiency

particulate air filter(s) (PI 00 filters) to re-

duce the concentration of respirable air-

borne asbestos fibers in the respirator
below the PEL. Use of this respirator for

Class I work must comply with paragraph

1704e(3)(a)l. Refer to paragraph

1704f (2) for fit testing requirements.
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NOTE:

Provide personnel with a

tight fitting powered air pu-

rifying respirator in lieu of

any negative pressure respi-

rator if it is requested and

provides adequate protec-

tion.

(d) For 8-hour TWA concen-

trations greater than 50, but not exceed-

ing 100 times the PEL, use a tight fitting

powered air purifying respirator equipped

with high efficiency particulate air filter(s)

or a supplied air respirator operated in a

continuous flow mode to reduce the con-

centration of respirable airborne asbestos

fibers in the respirator below the PEL.

Use of this respirator for Class I work

must comply with paragraph

1704e(3)(a)l.

(e) For 8-hour TWA concen-
trations of greater than 100, but not ex-

ceeding 1000 times the PEL, use a full

facepiece supplied air respirator operated

in a pressure demand mode to reduce the

concentration of respirable airborne as-

bestos fibers in the respirator below the

PEL. Use of this respirator for Class I

work must comply with paragraph

1704e(3)(a)l.

(f) If the 8-hour TWA con-
centration exceeds 1000 times the PEL,

or is unknown, use a full facepiece sup-

plied air respirator operated in pressure

demand mode equipped with an auxiliary

positive pressure, self-contained breathing

apparatus (SCBA) to reduce the concen-
tration of respirable airborne asbestos fi-

bers in the respirator below the PEL.

(3) Respirator Requirements
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(at In addition to selecting
respirators per references 17-1, 17-2 and

17-3, wear respirators during the follow-

ing:

~. All Class I asbestos

work requires respirators. For all Class I

work above 1 f/cc as an 8-hour TWA, use

a full face, pressure-demand supplied air

respirator equipped with either an auxil-

iary self-contained air supply or HEPA

egress cartridges. For all Class I work be-

tween 0.1 and 1 flee as an 8-hour TWA,

use a tight-fitting powered air-purifying

respirator equipped with HEPA filters. For

Class I work below 0.1 f/cc as an 8-hour

TWA, use any respirator approved for as-

bestos.

~. Class II and Ill aabes-

tos work usually requires a half-mask air

purifying respirator, other than a dispos-

able respirator, equipped with high effi-

ciency particulate air filter(s) (PI 00 fil-

ters). Refer to appropriate sections in

references 17-2 and 17-3 on roofing

work.

~. Class IV workers

shall wear the same respiratory protection

as other workers in the regulated area.

(b) Employees who wear

respirators may leave the regulated area

to wash their faces and respirator face

pieces whenever necassary to prevent

skin irritation associated with respirator

usa.

(c) Do not assign personnel

to tasks requiring the use of respirators if, ‘

based upon his/her most recent medical

evaluation, it is determined that the em-
ployee will be unable to function normally

while wearing a respirator or that the

safety or health of the employee or other
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personnel will be impaired by his/her use

of a respirator.

f. Respirator Fit Testinq

(1) Per chapter 15, fit test all

Navy personnel issued respirators,

equipped with tightly fitting face pieces

lincludhw pressure demand, respirators)
for protection against airborne asbestos

fibers in the negative pressure mode.

(2) Perform either quantitative or

qualitative fit tests at the time of initial

fitting and at least annually thereafter.

Conduct fit testing per chapter 15. Quali-

tative fit testing is acceptable for both

half mask and full face respirators worn

as protection against asbestos concentra-

tions that are less than 10 times the PEl_.

g. Communication of Hazards

(1) Communicate asbestos haz-

ards with warning signs and labels to all

potentially exposed personnel as indicated

in references 17-1, 17-2 and 17-3.

(2) The National Emission Stan-

dards for Hazardous Air Pollutants

(NESHAP) regulations also contain spe-
cific labeling requirements for waste dis-

posal. Off-site disposal requires the name

of the waste generator and location

where the waste was generated, as

specified in reference 17-9.

1705. Asbastos Clearance Level Criteria

The asbestos clearance level, as defined

here, provides quality control following

asbestos abatement operations. Perform

all asbestos abatament operations with

strict adherence to good housekeeping

procedures and adequate control meas-

ures to minimize, to the greatest extent

feasible, the release of asbestoa fibers to

the environment. All asbestos abatement

projects shall undergo a thorough visual

inspection. Thoroughly clean any visible

dust or debris per reference 17-6. Clear-

ance air sampling is required of all regu-

lated areas for which a negative exposure

assessment has not been made. As a

minimum, perform air sampling as de-

scribed below:

a. Sample the air inside the regu-

lated area to determine if airborne fibers

are less than 0.01 f/cc using the NIOSH

7400 method. The minimum sample vol-

ume is 1200 liters. Use aggressive air

sampling where required by law, to per-

form clearance air sampling. The neces-

sary number of samples may vary signifi-

cantly, and therefore, should be deter-

mined locally on a case-by-case basis. Cri-

teria used to determine if the abatemant

project is considered complete are listed

below for both buildings and ships:

(1) For buildings, the project is

considered complete if all samples col-

lected are less than 0.01 f/cc.

(2) For ships, the project is con-

sidered complete if samples collected are

no greater than 0.01 f/cc or background,

whichever is greater, as measured prior to

starting the non-emergency asbestos

abatement but never greater than 0.1

flee.

(b) Reference 17-10 and

NIOSH 7400 method provides technical

guidance for sampling and analysis.

(c) Personnel who are not

IHs, industrial hygiene technicians, or cer-

tified exposure monitors, shall complete a

formal course, per appendix 17-B, prior to

performing asbestos sampling. In addi-

tion, on the job training (OJT) is required

under the direction of the cognizant IH
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The cognizant IH will certify, in writing,

as competent, those individuals who suc-

cessfully complete the OJT.

1706. DisrIosal Procedures

In preparation for disposal, adequately

wet asbestos wastes prior to double bag-

ging in heavy duty plastic bags (at least 6

roils thick) or other suitable impermeable

containers (see section 1712 (Environ-

mental Protection)). Mark all bags or con-

tainers with standard asbestos warning

labels. Distinctively color code asbestos

waste containers, such as bags, trash

cans, dumpsters, etc., to ensure easy

recognition. Label dumpsters ASBESTOS

WASTE ONLY or otharwise mark per

paragraph 1704g. Exercise care to pre-

vent bags and other containers from rup-

turing whan being moved to a dumpster

or other suitable vehicle for transport to a

proper disposal site.

1707. Asbestos Manaqament Prosrram

Ashora

The program objective is to provide a long

term solution that will eliminate personnel

exposure to airborne asbestos fibers in

occupiad Navy buildings and workspaces

through cost effectiva management of

ACM. The program contains three key

elements:

a. Survey and material evaluation

b. Operations and maintenance

(O&M) pro9ram

c. Dasign and abatemant. Cantrally

managed Hazard Abatemant funds are

available for design and abatement of high

priority asbestos projects.

The asbestos program managar (APM)

shall be appointed in writing by the activ-
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ity commanding officer to implement tha

activity’s Asbestos Management Program.

The APM may be located in the public

works department, safety and health de-

partment, or tha environmental depart-

ment. Smaller activities, with host-tenant

relationships, may use the building man-

ager or facilities representative to act as

the liaison with the host, when a written
agreement exists specifying that the host

ia responsible for carrying out the APM’s

duties. When such a written agraement

exists, training requirements for the ac-

tivity representative will be as mutually

agreed. Tha protection of employees and

program elements of appendix 17-C are

thereby met. Appandix 17-C provides de-

tails of tha program and division of re-

sponsibilities.

1708. Traininq

Follow training and certification require-

ments of appendix 17-B. Maintain training

records per chapter 6. Make copies of

references 17-1, 17-2 or 17-3 and other

handout typa training materials available

to employees upon request at no charge.

1709. Industrial Hwsiene Surveillance

a. Exoosure Monitorincr Plan. Estab-

lish a exposure monitoring plan to charac-

terize exposures for evary employea with

occupational exposure to asbestos. In

this regard, perform both personal (em-

ployee) air sampling and environmental

(area) monitoring. Collact personal air

samples in tha breathing zone of the em-

ployee. Give the employee or designated

employae representative the opportunity

to observe sampling or monitoring. Within

a class or category of similar operations,

conduct sampling with a frequency and

pattern to accurately and reproducibly

represent the airborne levels produced by

a typical operation within tha class or
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category. Sampling, of all areas where

repetitious asbestos work is performed, is

at the discretion of the cognizant IH per

references 17-1, 17-2, and 17-3. Sample

each non-repetitious asbestos removal

operation at least once to determine the

maximum exposure potential of that op-

eration. Personnel performing personal air

sampling to datermine exposure to air-

borne asbestos, who are not IH’s, indus-

trial hygiene technicians, or certified ex-

posure monitors, shall complete a formal

course in asbestos sampling per appendix

17-B. In addition, on the job training is

required under the direction of the cogni-

zant IH. The cognizant IH will certify in

writing as competent those individuals

who successfully complete the OJT.

b. Method of Samdinq. Collect

breathing zone air samples, which are rep-

resentative of the 8-hour TWA exposure

of each employee for comparison to the

PEL, and breathing zone air samples,

which are representative of the 30-minute

short term exposure for comparison to the

EL, per appendix A of references 17-1,

17-2 and 17-3. Collect environmental air

samples using the current revision of the

NIOSH 7400 method along with any addi-

tional guidance from local requirements.

The Industrial Hygiene Field Operations

Manual providea additional information on

sampling (reference 17-1 O).

c. Method of Measurement. Ana-

lyze asbestos air samples using personnel

who have successfully completed the

NIOSH 582 or an equivalent course. Per-

form analysis of samples by the appropri-

ate method, ORM or NIOSH, and specify

the laboratory results. .

d. Monitoring Records and Reten-

~. Complete documentation on the in-

dustrial Hygiene Air Sampling Survey form

(NEHC 5100/13) or computerized equiva-

lent. Record and retain exposure data as

indicated in Chapter 8.

1710. Asbestos Madical Surveillance

Proarem [AMSPI

a. General The AMSP is de--
signed to identify signs and symptoms of

asbestos related madical conditions as

early as possible through periodic medical

evaluations. The program also provides

for identification of medical conditions

which may increase the employee’s risk

of impairment from asbestos exposure

and for counseling of workers on medical

conditions related to asbestos exposure.

b. Criteria for Inclusion of personnet
in the AMSP. Include personnel who

meet the exposure criteria defined in ref-

erences 17-1, 17-2, and 17-3 in the

AMSP. These persons must remain in the

program for the duration of current expo-

sure. Civil service employees may be re-

quired to complete medical examinations

related to asbestos exposure per refer-

ence 17-11.

c. Criteria for Removal of Personnel
from the AMSP

(1) Give an employee in the

AMSP who changes to a job either with-

out asbestos exposure, or at a level below

the current axposure criteria, a termina-

tion avaluation to meet requirements per

references 17-1, 17-2, and 17-3. The

Chief, Bureau of Medicine and Surgery

(BUMED) has a program for persons pre-
viously in the AMSP, or with significant

past exposure, to continue receiving
medical evaluations on a voluntary basis.

The datails of this program are contained

in references 17-12 and 17-13.

(2) When an employee enrolled in

the AMSP is being removed from the po-
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tential exposure assignment, and has

never met the exposure criteria in refer-

ences 17-1, 17-2, and 17-3, termination

evaluation is not required (for example,

persons assigned to work on aabestos

removal teams who have not been ex-

posed at or ebove the current exposure

levels). Document the health record (HR)

when the employee is removed from the

AMSP, and forward the employae’s name

and social security number to Navy Envi-

ronmental Health Canter (NAVENVIR-

HLTHCEN) stating the employee never

met the applicable exposure criteria.

(3) When an amployee has been

inappropriately enrollad in the AMSP, ac-

complish administrative removal only by

the responsible occupational health care

professional (with occupational medical

physician consultation as needed). Re-

move an employee from the program if

review of the records indicate the em-

ployee did not meet the OSHA criteria for

inclusion in the program, and there is no

medical evidence [based on AMSP medi-

cal parameters) to warrant inclusion in the

AMSP. Clearly document the HR with the

reason(s) for removal, and forward the

employee’s name and social security

number to NAVENVIRHLTHCEN stating

the employee should not have been

placed in the AMSP.

(4) Provide information and

counseling on the value of continuing

medical evaluations to employees upon

termination of employment.

(a) Upon termination of Navy
employment, civilian personnel are no

longer eligible for health care in Navy

clinics and cannot ba followed up in tha
Navy AMSP. Encourage employees to

obtain a copy of their health record for

follow-up with their private physician.
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(b) Retired military personnel

may continue to be seen in Navy clinics

for AMSP evaluations, subject to the con-

ditions listed in reference 17-14. Guide-

lines and protocols for entry in the AMSP

based on past exposure are found in ref-
erences 17-12 and 17-13.

d. Medical Personnel Performing

Medical Surveillance Evaluations. Perform

“medical evaluations by, or under the su-

pervision of a credentialed physician.

Nurse practitioners, physician assistants,

independent duty corpsmen and occupa-

tional health nurses authorized to provide

health assessments under the BUMED

Quality Assessment and Improvement

Program may provide AMSP medical

evaluations using approved medical pro-

tocols. The health care provider shall

have a copy of this chapter, including ref-

erences 17-1, 17-2, and 17-3.

e. Situational Medical Evaluations.

Conduct situational evaluations in re-

sponse to a specific incident for wh!ch a

hazardous overexposure is suspected.

Personnel are not enrolled in the AMSP on

the basis of a one-time exposure to as-

bastos or a one-time medical evaluation

for actual or potential asbestos exposure

unless the criteria per references 17-1,

17-2, and 17-3 are met. When exposure

doea not meet the criteria for enrollment

in the AMSP, use AMSP HR forms to

document situational evaluations for as-

bestos exposures, and mark the outside

of the HR ASBESTOS per raference 17-

15. Do not forward AMSP forms to

NAVENVIRHLTHCEN unless the employee

is placed in the AMSP.

f. Content of Medical Evaluation.

Reference 17-12 contains the medical

protocols for the AMSP employees in

compliance per references 17-1, 17-2,

and 17-3.
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(1) Phvsical Evaluation. Refer-

ence 17-13 lists the forms required for

documenting the review and update of

medical and occupational history and

evaluation.

(2) Pulmonarv Function Test.

Follow the spirometry testing require-

ments found in referance 17-13.

(3) Chest X-ray. The local radi-

ologist shall read the posterior/antarior

chest X-ray required per references 17-1,

17-2, and 17-3, and follow procedures in

reference 17-13. This must be forwarded

for a reading using the International Labor

Organization (ILO) 1980 Classification for

Pneumoconioses (generally known as B

readingsl.

(4) Medical Evaluation Counsel-

~. Counsel all personnel on the AMSP

regarding the results of the medical

evaluation. Complete and distribute A

Physician’s Written Opinion per refer-

ences 17-1, 17-2, and 17-3. Include in-

formation from the local radiologist’s offi-

cial interpratation of the chest X-ray as

part of the medical evaluation; if the B

reading results received subsequently

provide new information, inform the em-

ployee of those findings.

9. Documentation of Medical

Evaluations. Document AMSP medical

data in the HR and maintain the data in

accordance with reference 17-16. Promi-

nently mark the exterior of the HR and x-

ray jackets ASBESTOS as described in

reference 17-15,

h. Medical Records Includina Chest

2@YS. Reference 17-17 requires all

medical information collected for occupa-

tional health purposes, including all AMSP

medical data, to be maintained in the HR.

(1) Transfer, Retention and Re-
tirement of Health Records. Forward

HRs, per reference 17-15, when the ac-

tive duty member or civilian employee

transfers to anothar location or retires.

Original chest x-rays are a permanent part

of the HR and the medical clinic shall

maintain them, per references 17-1, 17-2,

and 17-3. If the civilian transfars to an

agency outside the Navy, the Navy madi-

cal clinic shall maintain the chest films

and retire them per current directives.

(2) Access to Medical Data. Re-
fer to chapter 8 along with refarencas 17-

15 and 17-18 to implement the federal

regulations relating to the access and pri-

vacy of medical data.

(3) Central Asbestos Medical Sur-
veillance Proaram Reqistry. The Navy’s

mechanism for reporting occupational dis-

eases is via the safety chain of command

to the Naval Safety Center. The Navy

Environmental Health Centar (NAVENVIR-

HLTHCEN) maintains a central database

registry containing selected information

related to persons in the Asbestos Medi-

cal Surveillance Program. This is used to

track the number of persons routinely be-

ing evaluated for potential asbestos-

related disease and health record informa-

tion related to asbestos medical evalua-

tions for program managemant purposes.

1711. Work Performed bv Private Con-

tractora

For shore activities, each contract for

work to be performed by a private con-

tractor in Navy facilities and ships in the

United States and abroad shall comply

with appropriate OSHA and EPA regula-

tions. Use reference 17-19 to design as-

bestos actions in Navy facilities. Invoke

reference ‘17-20 in contracts for the con-
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trol of asbestos operations on board Navy

ships undergoing construction and/or ra-

pair.

1712,

a.

Environmental Protection

General

(1) All Federal, State and local

requirements, including emission stan-

dards and the provisions of this chapter

shall be met. For additional information,

contact the cognizant IH and the activity

environmental coordinator.

(2) Technical assistance for air

pollution control is available upon request

from the COMNAVFACENGCOM Engi-

neering Field Divisions (EFDs).

b. Properly contain and dispose of

asbestos materials in an approved landfill.

NOTE:

Some statea may require

asbestos materials to be

disposed of in specially

designated landfills. Con-
sult with the activity envi-

ronmental coordinator prior

to any disposal. Where

State or local agencies

regulate asbestos as a haz-

ardous waste (HW), the

Navy may be responsible

for the management of all

adminiatrative and disposal

requirements as the genera-

tor of the waste. The land-

fill operator will record spe-
cific Iocatione within land-
fills used for the disposal of

asbestos materials and the

cognizant naval facility will

retain a copy per reference

17-1, 17-2, 17-3 and 17-9.
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This practice should reduce

the possibility of future un-

earthing and rupturing of

disposal containers.

c. AoDlication of National Emission
Standards for Asbestos

(1) The National Emission Stan-

dards for Asbestos are contained in refer-

ences 17-9 and 17-21. The standards in-

clude:

(a) Demolition and renova.
tion of ACM in facilities and ships. Prior

to renovation or demolition of facilities,

conduct a thorough reinspection for ACM

by an asbestos inspector qualified per ap-

pendix 17-B.

(b) Spray application of ma-
terials containing one percent or more as-

bestos is prohibited for buildings, struc-

tural members, pipes, and conduits.

(c) Fabrication, installation,
and disposal of waste aabestos. Specific

requirements shall be met for these proc-

esses. Procedures for the handling,
transporting, and disposing of asbestos

waste are prescribed in the standards

(reference 17-1, 17-2, and 17-3). Wet

down waste asbestos or asbestos-
contaminated material and place in im-

permeable containers prior to transporting

for disposal. Label the containers as pre-

scribed in this chapter. In addition, label
transport vehicles during loading and un-

loading in conformance to reference 17-9.

(2) The activity shall ensure that
written notification to the EPA andlor

cognizant atate or local agencies is done

per reference 17-9 and State and local

regulations. Guidance on notification re-
quirements is found in appendix 17-D.
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1713. Responsibilities

The following responsibilities are assigned

to provide an effective asbestos exposure

control program throughout the Navy.

a. Echelon 2 Commands shall:

(1) Ensure that asbeatos con-

taining materials are not procured or

specified when a suitable substitute ex-

ists per paragraph 1702 b.

(2) Review and purge current
military specifications, technical manuals,

contract guide specifications, and any

other document or specification under

Navy cognizance of requirements for as-

bestos-containing materials where suit-

able non-asbestos substitutes exist.

(3) Provide advice and technical
assistance, in coordination with BUM ED,

to define appropriate engineering and

work practice controls, and identify ac-

ceptable non-asbestos-containing substi-

tute materials.

(4) Ensure program support by

providing the resources required to meet

the regulatory standards for the control of

asbestos as prescribed by this chapter.

b. The Chief, Bureau of Medicine

and Surcrerv lBUMED\ shall:

(1) Centrally manage the AMSP.

(2) Provide professional, techni-
cal, and training assistance to commands

for the purpose of evaluating the potential

for asbestos exposure.

(3) Manage the asbestos fiber
counting and identification program, in-

cludhg laboratory quality control.

(4) Establish the AMSP Medical

Surveillance Program Control Database
and provide data analysis and trend

analysis to CNO (N451 at least semiannu-

ally.

c. The Commander, Naval Facili-

ties Enaineerinq Command shall:

(1) Provide technical oversight of

the facility Asbestos Management Pro-

gram Ashore.

(2) Maintain guide specifications

in accordance with current regulations.

d. The Commander, Naval Sea Svs-

tems Command shall maintain reference

17-20 in accordance with current regula-

tions.

e. Commanding officers of shore ac-

- shall:

(1) ApPly control measures,

monitoring procedures, operations and

maintenance (O&M) plans prescribed in

this chapter, to processes using asbestos

or ACMS.

(2) Comply with the National

Emission Standard for Asbestos per Sec-

tion 1712.

(3) Budget resources in order to

meet these asbestos control require-

ments.

(4) Appoint an APM, in writing,

to implement the requirements of section

1707 and appendix 17-C.

(5) Maintain a current copy of

aP!Jlicable State and local asbestos re.
quirements.
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Chapter 17

References .

17-1. Title 29 Code of Federal Regula-

tions (CFR) section 1910.1001, OSHA

Asbestos Standard, latest revision,

(NOTAL)

17-2. Title 29 Code of Federal Regula-

tions (CFR) section 1926.1101, OSHA

Asbestos Construction Standard, latest

revision, (NOTAL)

17-3. Title 29 Code of Federal Regula-

tions (CFR) section 1915.1001, Asbestos

Exposura in all Shipyard Employment

Work, latest revision, (NOTAL)

17-4. OPNAVINST 51 OO.19C of 14 Jan

94, Navy Occupational Safety and Health

(NAVOSH) Program Manual for Forces

Afloat (NOTAL)

17-5. Title 40 Code of Federal Regula-

tions (CFR) 763 Chapter l-EPA Appendix

C Subpart E, Asbestos Model Accredita-

tion Plan, latest revision

17-6. American Society for Testing and

Materials (ASTM) Standard Practices for

Visual Inspection of Asbestos Abatement

Projects (El 368-90).

17-7. American Conference of Govern-

mental Industrial Hygienists, Inc., Com-

mittee on Industrial Ventilation, Industrial

Ventilation A Manual of Recommended

Practice (NOTAL)

17-8. American National Standards in-

stitute, American National Standard, Fun-

damentals Governing the Design and Op-

eration of Local Exhaust Systems, ANSI

Z9.2-1 979 (NOTAL)
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17-9. Title 40 Code of Federal Regula-

tions [CFR) Part 61 of July 1997, Subpart

M, (NOTAL)

17-10. NEHC Technical Manual, indus-

trial Hygiene Field Operations Manual, lat-

est revision.

17-11. Title 5 Code of Federal Regula-

tions (CFR) 339.205 and 339.301, Medi-

cal Qualification Determination, (NOTAL)

17-12. NEHC Technical Manual, Medical

Surveillance Procedures Manual and

Medical Matrix, latest revision.

17-13. NEHC Technical Manual, Occupa-

tional Medicine Field Operations Manual,

latest revision.

17-14. NAVMEDCOM 6320.3B Medical

and Dental Care for Eligible Persons at

Navy Medical Department Facilities.

17-15. NAVMED Publication P-117,

Manual of the Medical Department

(NOTAL)

17-16. SECNAVINST 521 Z.5D --

17-17. Title 29 Code of Federal Regula-

tions (CFR) 1910.1020 Subparr Z, Access

to Employee Exposure and Medical Rec-

ords, (NOTAL)

17-18. SECNAVINST 521 1.5D of 17

July 92, Department of the Navy Privacy

Act (PA) Program

17-19. Naval Facilities Engineering

Command Guide Specifications [NFGS) -

13281

17-20. NAVSEA STANDARD ITEM NO

009-10 of 2 July 1993, Control of Ship-

board Asbestos Containing Material

(ACM)
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17-21. 42 U.S.C. Section 7401 et seq.

of Nov 25 1990 (PL 101-549), Clean Air

Act, (NOTAL)
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Appendix 17-A

Determining ADDfiCa~litV of State and Locel Requirements

on Asbestos Removal and Dhosal

Federal State/Local

OSHA OSHA

Yes’

Yes’

No

No

Yes’ No

Yes’ No

Yes No

(Exclusive Juris)

Yes

(Concurrent Juris)

Yes No

(Exclusive Juris)

Yes

(Concurrent Juris)

Yes Yes

Yes Yes

OSHA - Occupational Safety and Health Administration

Federal State/Local

CAA CAA

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes Yes

Yes Yes

CAA - Clean Air Act
1 Material in this appendix was provided by the Navy Office of General Counsel
2 under E. O.12196

Appendix 17-A
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Appendix 17-B

ASBESTOS TRAINING AND CERTIFICATION REQUIREMENTS
LISTED BY TYPE OF OPERATION

ANNUAL
RECERT OR
REFRESHER
& LENGTH

TYPE OPERATION TYPE
PERSONNEL

TYPE
ACCREDITATION
REQUIRED ●

IINITIAL
TRAINING
REQUIREMENT

REGULATORY
CITATION

DESIGNOF mOJECTSWHICH
INVOLVE REMOVAL OF ACM OR
WORK IN PSOXIMIWOFACMIPACM

ARCHITECTS.
ENGINEERS,
pLANNERS,
ESTIMATORS (P&Ed .3
APMs

ABATEMENT PSOJEC1
OESIGNER

3-DAY ABATEMENT
PROJECT DESIGNER
COURSE

YEs

1 DAY

.- 40 CFR 783.92

REVIEW OF ~OJECTS 70 DETERMINE
ADE12UACY OF CONTROL

ENGINEERS,
INDUSTRIAL
HYGIENISTS, SAFETY
PERSONNEL.3 ApMS

ABATEMENT PROJEC1
DESIGNER

3.DAY A9ATEMENT
PROJECT DESIGNER
CDURSE

YES

1 DAY

‘- 40 CFR 763,92

PERSON RESPONSIBLE FOR
ASBESTOS REMOVAL.
ENCAPSUL4TIDN. ENCLOSURE
AND/OR REPAIR ICLASS 1AND 11
ASBESTOS WORKI

ASBESTOS
ABATEMENT
SUPERVISOfl DR
CDMPETENT PERSDN.
OUALIFIED i+RsON,
ROICC PERSDNNEL

ASBESTOS ABATEMEN1
CONTRACTOR/
SUPERVISDfl

5.DAY ASBESTOS
ABATEMENT
CDNTSACTDR/
SUFERVISOR TRAINING
COURSE

YES

1 DAY

29 CFR 191 S.1OD1(OII4)M
29 CFf7 1920.1 lD1 (ol(41 (i)
‘- 40 CFR 763,92
40 CFR 61 SubPan M

PERSDN RESIWNSIBLE FOR
MAINTENANCE AND HOUSEKEEPING
ICLASS III AND IV ASBESTOS WDRK)

MAINTENANCE AND
HOUSEKEEPING
SUPERVISORS.
COMPETENT,
OUALIFIED ~RsON

NONE 2.L2AY OPESATIDNS AND
MAINTENANCE TRAINING

YES

NOT SPECIFIED

29 CFR 1915.1 OG1(OII4MG
29 CFR 1920.11 D1(0N41iiil

PHYSICAL GATHERING OF
SUSPECTED ACMIQACM SAMPLES
FOR LAB I.D.

SAFETY FIRSONNEL
indUStrial
HYGIENIST, PS,ES, &
FACILITY INSPECTORS

FACILITY INSPECTORS,
SAFETY PERSONNEL E.
lHs

AS9ESTDS INSPECTDR 3. DAY ASBESTOS
INSPECTOR COURSE

YES

1 DAY

29 CFR 1915,1001(k)(5)
29 CFR 1920.1 !O1(k) [51
-. 40 CFR 7.93.92

DEVELOPMENT DF ASBESTOS
MANAGEMENT U.ANS & ASBESTOS
D2.M PLANS

ASBESTDS MANAGEMENT
67.ANNER

2-DAY ASBESTOS
MANAGEMENT PLANNER
COURSE
ONSPECTOR
ACCREDITATION
REOUIREO AS
PSEREDUISITEI

5.DAY N!DSH S92
COURSE OR EQUIVALENT

YES

1 DAY

-. 40 CFR 763.92

LABORATORY ANALYSIS DF
AIRSGRNE SAMPLE

INDUSTRIAL HYGIENE.
SAFETY PERSONNEL

FRDFICIENCY ANALYTICAL
TESTING (p&n ROUNDS

ES

(PAT)

29CFR 1910.1001 APP, A
29 CFR 1015.1001 APP. A
29 CFR 1920.1101 Al?. A

- A LIST OF ACCREDITED TRAINING SOURCES MAY BE OBTAINEO FROM EPA-AHERA.NDAAC, C/O VISTA COMPUTER SERVICES SUITE 304, 6430

ROCK LEDGE ORIVE, BETHESDA, MO 20817. 1.S00462-6706
. . AppL, Es To PuELIC ANO COMMERCIAL BUMZINGs



I

ANNUAL
WPE OPERATION TYPE TYPE IINITIAL RECERT OR

PERSONNEL ACCREDITATION TRAINING REFRESHER REGULATORY

REQUIRED ‘ REQUIREMENT & LENGTH CITATION

TRSONNELWHOENGAGE[NCUSS1 ABATEMENTWO17KERSASBESTOSABATEMENT 4.G~~ASBES70S YES 29CPR1915.10011kN91
NORK WORKERS ABATEMENTWORKER 29CFR1920.11011kN9)

COURSE;OR5 ~~~ 1CIAY ‘, 40CFR763.92
ASBESTOSABATEMENT
CONIRACTORI
SWERVISORTRAINING
COURSE,

‘ERSONNELwl+OEN6AGEINC~SS A9ATEMENTWORKERSNOME 8-HOLIRASBESTOS YES 29CFR1915.1001ikl191
1WORKONLY TRAINING. 29CPB1920.1101[kl19J

RE.!IIIREMENT$ARE NOTS~CIFIED
RELAXEOWHENONLY
ONEGENERICCATEGORY
OFSUILDINGMATERIAL
IN CLASS II WORK IS
OONE.

PERSONNEL WHO ENGAGE IN CLASS MAINTENANCE NONE I 8.HOuR OPERATIONS 6 YES 29CFR 1915.1001 (kNS)
II OPERATIONS ONLY WORKERS MAINTENANCE. 29CFR 1928.1101 (k)i9)

REOU(REMENTS ARE NOT SPECIFIED
RELAXED WHEN ONLY
ONE GENERIC CATEGORY
OF SUILDING MATERIAL
IN CLASS 111WORK IS
DONE,

TRSONNEL WHO ENGAGE IN CLASS MAINTENANCE & NONE 2-HOUR ASBESTOS YES 29CFR 1910.1001 0(71
v OKRATIONS ONLY AND CUSTODIAL WORKERS AwARENESS TRAINING 29 CFR 1915,1 C01(kli9)
40USEKEEFiNG WHERE ACM OR 2 HOURS
aACM 1S PRESENT

29 CFR 1S26.1 101[kl(9)

lESRJNSIBLE FOR 0VE9ALL ACTIVITY ASSESTOS LETTER OF APPOINTMENT 3-M% ABATEMENT YES
tSSESTOS PROGRAM

RECOMMENDED TSAINING
PROGSAM MANAGERS FROM COMMANDING PsOJECT DESIGNER

OFFICER COURSE AND 2 DAY 1 DAY
AS9ESTOS INSPECTORI
MANAGEMENT PLANNER
COURSE, NFESC
AS9ESTOS PROGRAM
MANAGER COURSE
(INSPECTOR
ACCREDITATION
REOUIRED AS
PSERECIUISITE)

UR SAMPUN6 ASBESTOS NONE 2 OAYS AND ON THE NONE
WORKPLACE

RECOMMENCED TRAINING
JOS TRAINING

MON!TORS AND

. A LIST OF ACCREDITED TRAINING SOURCES MAY BE OBTAINEO FROM EPA-AHERANDAAC, C/O VISTA COMPUTER SERVICES SUITE 304, 6430

ROCKLEDGE ORIVE, BETHESOA, MD 20B17, 1-S00462-6706
. . AppLIEs To p~~L,~ANDco~M~R~,AL 6u,~D,NGs



-J
w
w

5J
G y

w - A LIST OF ACCREDITED TRAINING SOURCES MAY BE OBTAINED FROM EPA-AHER/-NDAAC, C/O VISTA COMPUTER SERVICES SUITE 304, 6430

ROCKLEOGE DRIVE, BETHESDA, MD 20817. 1.600462-6706
. . ~ppL,Es To p(JB~,c AND co~~ERc,AL ~u,lJypJGs

ANNUAL

TYPE OPERATION TYPE TYPE IINITIAL RECERT OR

PERSONNEL ACCREDITATION TRAINING REFRESHER REGULATORY

REQUIRED “ REQUIREMENT CITATION&LENGTH

CL6AFIANcE
SAMPLERS

AUTOMOTIVEBRAKEANDCLUTCH AUTOh4EcHANl12S NONE 2-HOUR AWARENESS NONE 29 CFR 1910,1001 WI)
PLUS HANDS-ON 2BCFR 1915.1001 APP. L
TRAINING

GENERAL INDUSTRIES OFW?ATlONS VARIOUS NONE 2.HOUR AWARENESS YES

ABOVE FTL (NOT OTHERWISE
29 CFR 191 O.1OOIW7)

AND DPERATION

CLASSIFIED) SPECIFIC NOT SPECIFIED
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Appendix 17-C

Asbestos Manaaemant Proaram Ashore

The Navy Asbestos Management Program

Ashore consists of the following three

elements: operations and maintenance

(O&M) program, survay and material as-

sessment, and design and abatement.

These elements are the key components

of an activity’s asbestos program to pro-

tect personnal from asbestos exposure.

The cornerstone of the program is the

O&M program. The first step in the proc-

ess is to designate an asbestos program
manager (APM) per paragraph 1707. The

APM is responsible for overseeing all as-

pects of the asbestos management pro-

gram.

1. Oc.erations and Maintenance Proaram

a. Obiective. Ensure that personnel

ere properly trained and protected from

asbestos exposura caused by inadvertent

disturbance of asbestos-containing mate-

rial (ACM). Provide a living documant to

manage and record all asbestos-related

actions.

b. -. The O&M program pro-

vides the framawork for an activity to

manage and documant all asbestos ac-

tions. An active and aggressive O&M pro-
gram protects personnel by ensuring that

any ACM or presumed asbestos contain-

ing material (PACM) is tested before
maintenance or repair operation disturbs

it, and that proper work practices are em-

ployed whanever ACM is disturbed. An

O&M program includes: notification, work

requests and controls, invantory and pari-

odic surveillance, work practices, record-

keeping, training, and worker protection.
The APM will incorporate elements of the

O&M program into the activity’s existing

work request and control system to the

greatest extent possible. Additionally, the

APM will ensure the examining physician

possesses the information required by

raferencas 17-1, 17-2 and 17-3. Guid-

ance for developing an O&M program is

given in Naval Facilities Engineering

Service Center (NFESC) 70.2-010.1,

“Model Operations and Maintenance Pro-

gram for Buildings Containing Asbestos”

and the National Institute of Building Sci-

ences (NIBS), “Guidance Manual: Asbes-
tos Operations & Maintenance Work Prac-

tices. Include aach building with ACM in

the O&M program until no ACM remains.

c. Re.monsibility. Activity.

d. Method. APM, COMNAV-
FACENGCOM Engineering Field Divisions

(EFD), Public Works Center (PWC), othar

Navy sources, or contract.

e. Fundina Source. Activity.

f. Sulmort. EFDs will maintain

open-ended reimbursable contracts for

developing O&M plans, or assist with tai-

loring NFESC generic O&M plan to meet

activity requirements.

2. Survev end Meterial Aaseasment

a. Obiective. Locate, identify, and

assess the condition of all types of ACM

and PACM in shore facilities. Provide a

record of survey results to determine tha

degrea of hazard. A survey is extremely

helpful in carrying out an asbestos O&M

plan; however, the inventory can be de-

veloped, buildlng by building, as needed,

under the O&M program. If materials are

Appendix 17-C
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not sampled, presume all suspect material

contains asbestos until laboratory analysis

proves otherwise.

b. a. Inspect facilities to iden-

tify, locate, and assess the condition of

all suspect friable and non-friable ACM.

Inspectors will be trained by an EPA or

State accredited asbestos building inspec-

tors course. Assess the condition of the

material to identify potential hazards and

prioritize abatement actions. As a mini-

mum, take identification samples of dam-

aged and significantly damaged homoge-

neous areas. Guidance for survey and ma-

terial assessment is defined in NFESC

70.2-010, “Asbestos Facility lnven-

tory/Assessment Protocol. ” Prepare

NAVOSH Deficiency Abatement Program/

Management Information System (DAP/

MIS), form NEESA 3900/12, project for-

mats, with cost estimates outlining rec-

ommended abatement actions for dam-

aged and significantly damaged materials, “

per chapter 12 of this manual.

c, Resrzonsibility. Activity.

d. Methods. In-house, PWC, other

Navy sources, or contract. Forward DAP/

MIS project formats to the EFDs, via

chain of command outlined in NAVFAC-

INST 51 OO.14A (NOTAL), for entry into

tha hazard abatament database.

a. Fundina Source. Major claimant

or activity.

f. SUD001t. COMNAVFACENGCOM

EFDs will maintain open-ended reimburs-

able contracts for conducting surveys and

material assessments.

3. Desian and Abatament

a. Obiective. Develop and execute

plans and specifications for hazard abate-

ment projects to eliminate hazardous con-

ditions caused by damaged or signifi-

cantly damaged ACM. If ACM is removed,

replaca with asbestos-free materials, if

available.

b. -. Develop abatement pro-

jects to remove, encapsulate, or enclosa

damaged or significantly damaged ACM.

Project designers and contractors will ba

trained by an EPA or State-accredited as-

bestos project designar course. The pro-

jects will abate hazards, ensure worker

and building occupant protection, and in-

clude proper procedures for final inspec-

tion, acceptance, and asbestos waste

disposal.

c. Responsibility. Activity.

d. Method In-house, PWC, other

Navy so=o~ contract.

a. Fundina Source. COMNAVFAC-

ENGCOM centrally managed hazard

abatement account, major claimant, and

activity.

f. sUDPOrt. COMNAVFACENGCOM

EFDs will maintain open ended reimburs-

able contracts for developing hazard

abatement projects.

I
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Appendix 17-D

17-information from NESHAP Asbestos Regulations

(40CFR61, NOV 1990)

Decision Logic to Determine Notification Requirements

oSTASIT

I k NO
sroP

daTOP

No

NdblmlltMNeMOa

NO

. Specific - At least 260 ft, 160 ft’, or 35 ft’ of RACM
# Under Order of State or Local Government A~encv Because Facility Is Unsafa or in Danger of Imminent

Collapse

@ The term “demolished- means the wrecking or taking out of any Ioad-supponing structural member of a

facility together with any related handling operations or the intentional burning of any facility.

For further information, consult the following in 40 CFR61:

Detailed Notification: Paragraph 61.145
Shortened Notification: Paragraphs 61 :145(bl(l ), (2), (31(i) and (iv), and (4)li) through (vii) and (4)[ixl and

(41(xvit.

Abbreviated Notification: Paragraphs 61.145 (bl(l ), (2], 131(iii), (4) (except W)), (5), and (c)[4) through

(c)(9).

Appendix 17-D
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SAMPLE NOTIFICATION OF DEMOLITION ANO RENOVATION

OpemtnrPmjed #

1. NPE OF NOTIFICATION(O- O&lnal R. Rwised C- Canc=?led)

IN.FACILITVINFORMATION(Identitiowner,ml .wnbador,and other opem!nr)

OWNER NAME

Addmsx

Ciw Slatw tip

CDntad T@

REMOVAL CONTRACTOR

Addr?ss

city I Slata Zlp

Ckntact Tet

OTHEROPERATOR:

Addm.ss

city slat% tip

Cantact I Tek

Ill.n’PE OF OPERATION (O- 08rm O- OderM OefrmR- Renwafion E. Emeg Renovalbn)

IV, ISASBESTOSPRESENT7fY*O]

V, FACILITY’DESCRIPTION(Inc!udebuMlw name, number, andflmr or rcomnumber)

B!dg,Name:

Address

cl@ I slate: Caunly

Si LaCam.

BuMIw Size #of F!oom I Agoh Yealx

PresentUse Phr Usn

V1.PROCEOURE,INCLUOINGANALYTICALMETHOO,IF APPROPRIATE,USEOTO OETECTTHE PRESENCEOF ASBESTOSM4TERfAL:

F
NonftfableAsbestm hdkals unitof

MaterialNotto LwRemoved MeasurementBe!O#
FwCM 10ba

rerm3we4

catI I catII I UNIT

Pipes LnFt Lnm

Swfam Area ?qFt sqm

W RACMm Fadfi!y C.ampment CuFk cum

VII, SCHEOULED DATES ASBESTOS REMOVAL (MfAfDDw Stat C4mplelm

IX SCHEOULEODATESDEMO!RENOVAnON(MWDDW Stare Cumpletw

NOTE Slatesmaymqulmtheuseofstatetifled form h plain of Um form provided h INs Appendk.

Appendix 17-O
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SAMPLE NOTIFICATION OF DEMOLITION AND RENOVATION (Cent’d)

: DESCRIPTIONOF PUNNEO DEMOLITIONOR RENOVATIONWORK.ANOMETHOD(S)TO BEUSED

:1.DESCRIPTIONOF WORKPRACTICESAND ENGINEERINGCONTROLSTO BEUSEDTO PREVENl EMISSIONSOF ASBESTOSAT THE
DEMOLITIONAND RENOVATIONSSITE

X, WASTE TRANSPORTER #l

Name

City I W& I zip

C@ad Penon Telephone

WASTETRANSPORTER#2

Name

Address I SW& I Zio

CMacl Telephone

III, WASTEDISPOSALSITE

NaITW

Lc.albm

CM I sate: I zip

Telephone

:IV. IF DEMOLITIONOROEREOBYA GOVERNMENTAGENCY,PLEASEIOENTIFYTHE AGENCYBELOW:

Name Titie

AIMOIW

MB ofOdor (MfA/DO~ ] Oak Orderedto BeJb!(MMAZONY)

?J, FOR EMERGENCYRENOVATIONS

Oak and Hourof Emegency(MfJJJOffYl

Oewafpt!nnoffin Sudden,UnexpededEvent

Explanationofhw he eventmused urmfe mndilbnsorWM cm% equipmentdanugnoran unreasonableflnandalburden

(VI.DESCRIPTIONOF PROCEDURESTO BEFOLLOWEDINTHE EVENl THATUNEXPECTEDASBESTOSIS FOUNOOR PREVIOUSLY
IONFRIABLEASBESTOSMATERIALBECOMESCRUMBLED,PULVERIZED,OR REOUCEOTO POWOEREO.

?4, I CERTIFYTHATAN INDIVIDUALTRAINEOINTHE PROVISIONSOF THIS REGUUTION (40 CFR PART61, SUBPARTM) WILLBEON-SITE
)URINGTHE DEMOLITIONOR RENOVATIONANOEVIOENCETHATTHE REQUIREDTRAININGt!AS BEENACCOMPLISHEDBYTHIS PERSON
VILLBEAVAILABLEFOR INSPECTIONOURINGNORIA4LBUSINESSHOURS. (RequM 1 yearafkrpmmu!galbn)

(SionaLmof MerfOp3at00 m)

Ml, I CERTIW THATTHE ABOVElNFORMATfONIS CORRECT.

(Stgnahmof CvmerfOpenrtOr) (Oak)

17-D-3
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SAMPLE RECORD OF VISIBLE EMISSION MONITORING

Air cleaning Visible

device or emissions

fugitive observed

Date of Time of source (yes/no), Daily
inspection inspection designation corrective operating Inspector’s

(mo/day/yr) (a.m. /p.m.) or number action taken hours initials

Appendix 17-D
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1.

2.

3.

4.

5.

6.

7.
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SAMPLE AIR CLEANING DEVICE INSPECTION CHECKLIST

Air cleaning device designation or number

Date of inspection

Time of inspection

Is air cleaning device operating

properly? (Yes/No)

Tears, holes, or abrasions in

fabric filter? [Yes/No)

Dust on clean side of fabric

filters? (Yes/No)

Other signs of malfunctions or

potential malfunctions?

(Yes/No)

8. Describe other malfunctions or signs of potential malfunctions

I
9. Describe corrective actions taken.

10. Date and time corrective

action taken

11. Inspected by

(Printflype Name)

(PrintrType Name)

(Title) (Signature) (Date)

(Title) (Signature) (Date)

17-D-5
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SAMPLE WASTE SHIPMENT RECORD

1. Wok sitenameandmaiffwaddrm ChvnetsName

2. Operatoi’snameandaddrsss

4, Namoand8ddressofrsspmslble8gency

Cwneh fdephmm no

Opwatotstefephnneno.

WOSphoneno.

5. DesdpIionofrnatedab 6. COntafnem 7. Told quantityfi (Y@)
No.
TYQe

I I

9. OPERATOR’SCERTIFICATION:lheebydtimtittie mnknbOf~kmm~nment amtiwandamm&v d&Mahe@pmFrshlpplq Mme
andam dasslfkd,packwl,m?.~, andI&led. andam inal mpwb In pm!w mnditin forbansrmrlby highwayacwmll!wb applkableintemalbnaland
gwemmsntmgufatbns.

Pdn- nameandWe Siywbm Month Oay Year

10,Trampxter 1. (Adumledgement ofrrdpt of mate~b)

Prfnledft@ nameand We S!gnatwe Mallh Oay Year

Address and tslephoneno.

11.Tmnspwr 2, (Ackmmk?dgementofrwelpt ofmatedafs

Piinted6yP@mme andtitio S!gnabm Month Day Year

Addressandtelephoneno.

12.Disuepancfindlmfionspare

13,Waste d@s.4 SNBowner or opratoc Cetifmlbn ofmc?lpt0[ mteslos matedakcoveredbyLfAsmanifestexceptas notedInIkem12.

Pdnf&#lyQW name and fle S@natum Month Oay Year

Appendix 17-D
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Instructions

L

Waste Generator Section (Items 1-9)

1. Enter the name of the facility at which asbestos waste is generated and the address

where the facility is located. In the appropriate spaces, also enter the name of the owner

of the facility and the owner’s phone number.

2. If a demolition or renovation, enter the name and address of the company and

authorized agent responsible for performing the asbestos removal. In the appropriate

spaces, also enter the phone number of the operator.

3. Enter the name, address, and physical sita location of the waste disposal site (WDS)

that will be receiving the asbestos materials. In the appropriate spaces, also enter the

phone number of the WDS. Enter “on-site” if the waste will be disposed of on the

generator’s property.

4. Provide the name and address of the local, state, or EPA regional office responsible for

administering the asbestos NESHAP Program.

5. Indicate the types of asbestos waste materials generated. If from a demolition or

renovation, indicate the amount of asbestos that is:

a. Friable asbestos material

b. Nonfriable asbestos material.

6. Enter the number of containers used to transport the asbestos materials listed in Item

Also, enter one of the following container codes used in transporting each type of asbestos

material (specify any other type of container used if not listed below).

a. DM - Metal drums, barrels

b. DP - Plastic drums, barrels

c. BA -6 mil plastic bags or wrapping

7. Enter the quantities of each type of asbestos material removed in units of cubic meters

(cubic vards).

6. Use this space to indicate special transportation, treatment, storage, or disposal or Bill

of Lading information. If an alternate WDS is designated, note it here. Emergency

response telephone number or similar information may be included here.

9. The authorized agent of the waste generator must read and then sign and date this

certification. The date is the date of receipt by transporter.

Appendix 17-D
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NOTE:

The waste generator must retain a copy of this form.

Transporter Section (Items 10-11 )

10. & 11. Enter name, address, and telaphone number of each transporter used, if

applicable. Print or type the full name and title of person accepting responsibility

and acknowledging receipt of matarials as listed on this waste shipment record for

transport. Enter date of receipt and signature.

NOTES:

The transporter must retain a copy of this form.

Disposal Site Section (Items 12-1 3)

12. The authorized representative of the WDS must note in this space any discrepancy

between waste described on this manifest and waste actually received, as well as any

improperly enclosed or contained waste. Any rejected materials should be listed and

destination of those materials provided. A site that converts asbestos-containing waste

material to non-asbestos material is considered a WDS.

13. The signature (by hand) of the authorized WDS agent indicates acceptance and

agreement with statements on this manifest except as noted in item 12. The date is the

date of signature and receipt of shipment.

NOTES:

1. The WDS must retain a completed copy of this form. The WDS must also send a

completed copy to the operator listed in Item 2.

2. The waste must be delivered to the landfill within 35 days of the date in Item 9.

Appendix 17-D
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CHAPTER 18

HEARING CONSERVATION AND NOISE ABATEMENT

1801. Discussion

a. Hearing loss has been, and

continues to be, a source of concern

within the Navy, both ashore and afloat.

Occupational hearing loss resulting from

exposure to hazardous noise, the high

cost of related compensation claims, and

the resulting drop in productivity and

efficiency highlight a significant problem

that requires considerable attention.

Noise control and hearing conservation

measures contribute to operational

readiness by preserving and optimizing

auditory fitness for duty in Navy
personnel.

b. Reference 18-1 contains the

hearing conservation program for forces

afloat.

1802. Hearhsa Consewation Proaram

Introduction.

The goal of the Navy Hearing Con-

servation Program is to prevent occ-

upational hearing loss and ensure auditory

fitness for duty in the military and civilian

work forca. The program includes tha

following:

a. Noise Measure and Analvsis.

Survey work environments to identify

potentially hazardous noise levels and

personnel at risk

b. Enaineerinq Control. Reduction of

noise at the source is in the best interest

of the Navy and its personnel.

Environments that contain or equipment

that produces potentially hazardous noise

will, whenever it is technologically and

economically feasible, be modified to

reduce the noise level to acceptable levels

as established by this chapter. Section

1810 of this chapter provides specific

guidance on noise abatement

c. Hearina Protective Devices. The

use of personal hearing protective devices

to limit noise exposure should only be an

interim protective measure while

implementing engineering controls.

Where engineering controls are not

feasible, activities shall employ

administrative controls and/or the use of

hearing protective devices

d. Audiometry. The cognizant

medical treatment facility shall conduct

periodic hearing tests that will allow

activities to monitor the effectiveness of

the hearing conservation program. Early

detection of temporary threshold shifts

allows further protective action to be

taken befora permanent hearing loss

occurs. Necessary follow-up evaluation

will be conducted to ensure appropriate

referral, treatment and early return to

duty

a. Education. Individuals exposed to

hazardous noise, their supervisors, and

people providing hearing conservation

services (i.e., training, monitoring, hearing

protection, etc. ) will receive training.

Training thase individuals is vital to the

overall success of a hearing conservation

program. An understanding of the

permanent nature of noise-induced

hearing loss, its negative effects on

operational readiness and individual

fitness for duty, the command’s hearing

conservation program, and the individual’s

responsibilities under the program are all

essential for program effectiveness. Also,
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activities shall encourage all Navy

employees to use hearing protective

devices when exposed to hazardous noise

during off-duty activities, e.g., from lawn

mowers, chain saws, firearms, etc.

1803. Navv Permissible Extrosure Limit

I!!!EEM

The following section gives the NPEL for

occupational exposure to noise:

a. For an 8-hour time-weighted

average (TWA) - greater than 84 decibels

on the A-weighted scale (dB(A)) for

frequencies of 20 to 18,000 Hertz (Hz))

b. For periods of less than 16 hours

in any 24-hour period, calculate the NPEL

from the following equation:

Where:

T = time in hours (decimal)

L = effective sound level in

dB(A)

NOTE:

When two or more periods

of noise exposure of

different levels comprise

the daily noise exposure,

their combined effect must

be considered. If the sum

of the following expression

exceeds unity (i.e., >1 ),

then the mixed exposure
exceeds the NPEL.

Enclosure (1)

Where C indicates the total time

of exposure at a specified noise

level and T represents the time of

exposure permitted at that level.

c. For impact or impulse noise 140

dB peak sound pressure level

d. When TWA exposures are greater

than 84 dB(A), activities shall include

personnel in the Navy’s Hearing

Conservation Program.

1804. Noise Meesuraments ❑nd

Exposura Assessments

In order to effectively control noise, it is

necessary to accurately measure noise

according to standard procedures and

properly evaluate the measurements

against accepted criteria.

a. Noise measurements shall be

taken as part of the industrial hygiene

survey.

(1) An industrial hygienist (lH),

industrial hygiene technician, exposure

monitor or occupational audiologist is

authorized to take noise measurements.

(2) Sound level meters shall

conform, as a minimum, to the Type II

re@rernefltS cited in refarence 18-2.
Suitably trained personnel shall use an

acoustical calibrator, accurate to within

plus or minus one decibel, to calibrate the

instrument before each survey and to

revalidate the calibration at the conclusion

of the survey. Suitably trainad personnel

shall calibrate sound level meters and

sound level calibrators electro-acoustically

annually.

(a) Suitably trained personnel
shall measure continuous or intermittent
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steady state noise with a sound level

meter set fordB(A) scale, slow response.

(b) .%itably trained personnel

shall measure impact or impulse noise as

dB paak sound prassure level with an

impact noise analyzer.

(3) Incases where circumstances

such as high worker mobility, significant

variations in sound levels, or a significant

component of impulse noise make area

monitoring generally inappropriate,

suitably trained personnel shall conduct

personal dosimetry. Personal noise dosi-

meters shall meet the requirements in

reference 18-2.

Work environments where ultrasound is

produced and hearing protection is not

already used shall conform to the

ultrasound exposure limits set forth in

reference 18-2.

(4) Work environments found to

have noise levels greater than 84 dB(A)

(continuous or intermittent), or 140 dB

peak sound pressure level for impact or

impulse noise, shall be analyzed to

determine the potential hazard” and shall

be resurveyed within 30 days of any

significant modifications or changes in
work routine which could impact/alter the

noise intensity/exposure level.

(5) Suitably trained personnel

shall conduct all noisa measurements
taken to determine an individual’s

exposura with the microphone of the

measuring instrument placed at a height

which most closely approximates the

positionllocation of the worker’s ear

during normal working conditions. Work-

centers may require repeat measurements

during a single day and/or on different

days of the week to account for the

variations in noise level due to changas in

operational schedules and procedures.

(6) The record of noise

measurements shall be retained per the

requirements of chapter 8 of this manual

and include, as a minimum:

(a) The number, type and

location of the noise sources

(b) Number and identification
of personnel in the work area and their

daily noise exposure and duration

(c) Type, model, serial num-
ber of test equipment and calibration data

(d) Location, date and time
of noise measurements

(e) Noise levels measured

and hazard radius

(f) The name and signature

of the person(s) who made the study.

(7) Personnel may record noise
survey data on NEHC Forms 5100/17 and

5100/18.

b. TWAnoise exposure assessments

shall be determined for all personnel

routinely working in hazardous noise

areas and performing hazardous noise

operations. These assessments are

complex tasks that shall be performed by

an IH or other person that an IH or

audiologist judges to be competent. A

complete analysis may require the use of

octave band analyzars, recorders, and
other specialized acoustical instru-
mentation such as personal noise

dosimeters. The exposure assessment

will identify which work areas, procasses,

and equipment produce hazardoua levels

of noise, detarmine the type of hearing
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protection necessary, and identify

personnel at risk so they can be included

in the hearing conservation program.

(1) Paragraph 1803 outlines the

criteria used to determine the degree of

compliance with applicable standards.

(2) Designate hazardous noise

areas based on the following criteria:

(a) Any work area where the

A-weighted sound Ieval (continuous or

intermittent) is or is reasonably expected

to be greater than 84 dB(A)

(b) Any work area where the

peak sound pressure level (impulse or

impact noise) exceeds or is reasonably

expected to exceed 140dB.

(3) In the absence of a qualified

professional’s assessment and

documentation to the contrary, activities

shall consider personnel exposed to sound

levels greater than 84 dB(A) or 140 dB

peak sound pressure level for impact or

impulse noise at risk. These individuals

shall be identified on a roster or

equivalent database for inclusion in the

hearing conservation program. Although

this chapter requires hearing conservation

measures when noise levels are greater

than B4 dB[A), the implementation of all

available measures may not be necessary

in every case. For example, activities

shall require visitors to a hazardous noise

area to wear protection, but would not

require visitors to have their hearing

teated or be included on a roster of noiae-

exposed personnel. Thera may also be

unique situations where sound Ievela rise

unpredictably to greater than 84 dB(A) or

above for short durations so that the

wearing of hearing protective devices may

be judged impractical or unnecessary.

Activities shall document decisions to

waive the use of hearing protective

devices; such professional judgments

shall be rendered by an IH or other

qualified professionals, using approved

instrumentation and considering all

relevant factors.

(4) Determinations to disenroll

individuals who are already included in a

hearing conservation program will be

made only by professionals qualified to

provide or evaluate noise exposure

assessments. In no case will activities

disenroll individuals already included in a

program based upon exposure

assessment alone without concurrence

from an audiologist or physician trained in

occupational hearing loss. Such con-

currence is necessary to avoid exclusion

of personnel who are noise susceptible or

at exceptional risk due to pre-existing

hearing loss. Personnel who use hearing

aids shall not use them in place of
approved hearing protectors. Hearing aids

may not be used in conjunction with

hearing protective devices except as

approved by an audiologist or otola-
ryngologist on a case by case basis.

(5) Activity follow-up of ax-
posure assessments shall include, as a

minimum, the following elements:

la) Identification of thosa

responsible for designating work areas or

equipment as noise hazardous

(b) Identification of indivi-

duals exposed to hazardous levels of
noise, updating this roster at least semi-

annually

(c) Identification of the med-

ical facility responsible for audiometric

monitoring

(d) Identification of those
responsible for training personnel in the
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alementa of the hearing conservation

program.

(6) Activities shall notify each

employee exposed to an 8-hour time

weighted average of greater than 84

decibels of the results of the exposure

assessment.

1805. Labelinsr of Hazardous Noise

Areas and Eauiomant

Activities shall Iabal designated hazardous

noise areas and equipment that produce

sound levels greater than 84 dB(A) or 140

dB peak sound pressure level. NAVMED

6260/2, Hazardous Noise Warning Decal,

8“x1O.5” - NSN: O1O5-LF-OO4-72OO, and

the NAVMED 6260/ 2A, Hazardous Noise
Labels (displayed on hand tools), 1 “xl .5”

NSN: O1O5-LF-OO4-78OO, are the

approved decals and labels for marking
hazardous noise areas or equipment.

a. Activities shall not post an entire

building as a hazardous noise environment

unless nearly all areas within the building

are designated hazardous noise areas.

b. Military combatant equipment is

axcluded from this labeling requirement.

Personnel operating and maintaining

combat equipment, however, must be

made fully aware of hazardous noise

exposure conditions.

c. Activities shall have the option of
using additional meana to alert employaes
to noise hazard operations. These may

include posting barriers or using flashing

lights to indicate hazardous noise

conditions exist

1806. Hearina Tastina and Medical

Evaluation

Activities shall enter all Navy personnel,

military and civilian, except those

specifically excluded under paragraph

1804b, who are required to work in

designated hazardous noise areas or with

equipment which produces or is

reasonably expected to produce exposure

Ievals at or above an 8-hour TWA of

greater than 84 dB(A) or with impulse

exposures exceeding 140 dB peak sound

pressure levels, into a hearing con-

servation program. Haaring conservation

measures and medical evaluations of

hearing tests shall be per the datailed

procedures set forth in reference 18-2.

a. JBaseline) Hearina Tests.

(1) All military personnel shall

receive a reference hearing test, recorded

on a DD 2215, upon entry into naval

service. Hearing tests performed at

Military Entrance Processing Stations shall

not be used as reference audiograms. All

civilian personnel being considered for

employment in an occupational specialty

or area that involves routine exposure to

hazardoua noise shall raceiva a raferanca

hearing test. All reference hearing tests

shall be precedad by at least 14 hours

without exposure to hazardous noise.

This requirement may not be met by

wearing the appropriate hearing protective

davice. Reference hearing tests will not

be conducted if there is evidence of a

transient medical condition that would

affect hearing thresholds.

(2) Navy employees presently in
service who do not have a reference

audiogram filed in their health record’ shall

not be assigned to duty in a designated

hazardous noisa area involving exposure
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to hazardous noise until a reference

hearing test has been performed.

b. Monitoring Hearincr Tests

(1) All personnel exposed to

noise in excess of the NPEL, and others

determined to beat risk, shall reincluded

in the hearing conservation program, have

a reference (OD 2215) hearing test in

their record and receive periodic

monitoring hearing tests. Hearing tests

shall be conducted at least annually

thereafter for as long as the employee

remains in a noise hazardous

environment. Monitoring hearing teats

shall also be conducted when there are

individual complaints of hearing

difficulties, e.g., difficulties in under-

standing conversational speech or a

sensation of ringing or fullness in the

ear(s). Follow-up evaluation shall be

provided to assure appropriate referral,

treatment and early return to duty.

(2) The monitoring audiogram

shall be compared with the reference

audiogram to determine if a significant

threshold shift (STS) has occurred relative

to the reference audiogram.

c. Exclusion From Future Noise

ExDosure. Activities shall consider

individuals who exhibit a progressive

series of permanent threshold shifts to be

at high risk for further hearing

deterioration. Accordingly, such per-

sonnel must be given special

consideration under the hearing

conservation program.

(1) Individuals monitored under

the hearing conservation program who
have their reference audiogram redefined

due to worsening hearing on three

separate occasions, or have hearing loss

in both ears in which the sum of

thresholds at the frequencies of 3000,

4000 and 6000 Hz exceeds a total of

270 dB, must obtain clearance from an

audiologist, otologist or occupational

medicine physician before returning to

duties involving hazardous noise.

(2) If such clearance ia in-

appropriate, the audiologist or medical

officer in charge of the hearing
conservation program will make specific

recommendations to the individual’s

command. These may include the

advisability of restriction from noise

hazardous work, appropriate placement of

the worker and/or the need for stricter

enforcement of hearing protection

policies.

d. Disposition Followinq Monitoring

Hearina Tests. The amount of threshold

shift considered to be significant is

defined to be 15dB or greater in any

frequency 1000to 4000 Hz in either ear.

In addition, a change in hearing of an

average of 10dB or more at 2000, 3000

and 4000 Hz in either ear shall be

considered a significant threshold shift.

Significant threshold shifts are considered
recordable and shall be reported to the

Occupational Safety and Health (OSH)

office for entry on the “Log of Navy

Injuries and Occupational Illnesses” when

an audiologist, otologist, or occupational

medicine physician confirms the positive

threshold shift is permanent (See chapter

14 paragraph 1409 for additional details).

Additionally, the individual and their

supervisor shall be notified per 16-2.

1807. Personal Hearina Protective
Devices

a. Hearing protective devices shall

be worn by all personnel when they enter

or work in an area where the operations

generate:
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(1) Sound levels greater than 84

dB(A)

(2) 140 dB peak sound pressure

level or greater.

b. A combination of insert type and

circumaural type hearing protective

devices (double protection) shall be worn

in all areas where noise levels exceed 104

dB(A).

c. All personnel exposed to gunfire

in a training situation or to artillery or

missile firing, under any circumstances,

shall wear hearing protective devices.

d. The determination of which hear-

ing protective devices or combination of

devices is suitable for use in each

situation, is the responsibility of tha IH,

audiologist, occupational medicine

physicians or other competent personnel,

under their supervision. Appendix 18-A

contains information on hearing protection

devices and selection criteria. Every

effort shall be made to issue personal

hearing protective devices suited to the

location and duration of usage. Personal

hearing protective devices should reduce

effective sound levels to less than 84
dB(A) or 140 dB peak. Appendix 18-A

lists recommended hearing protective

devices available through the Navy supply

system. The Chiaf, Bureau of Medicine
and Surgery (BUMED) may approve

alternates if they meet minimum Navy

specifications. Activities desiring to use

hearing protective devices not specified in

appendix 18-A shall submit a sample of
the device with a request for evaluation
to BUMED. BUMED shall review

manufacturers’ test data and determine

suitability for Navy use.

e. In cases where hearing protection

devices alone do not r-srovide sufficient
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attenuation to reduce the employee’s

effective exposure at or below an 8-hour

TWA of 84 dB(A), administrative control

of exposure time will be necessary.

Appendix 18-8 contains a table of noise

exposure limits.

f. Personnel may use custom ear-

plugs only if they cannot be properly

fitted with approved hearing protectors or

if special circumstances require a custom

hearing device. Activities shall provide

preformed or custom molded musician’s

earplugs to service band members. Only
audiologists, otolaryngologists or trained

medical technicians may take impressions

of the ear necessary to make custom

earplugs.

1808. Training

a. Personnel identified for inclusion

in the hearing conservation program must

receive initial and refresher training per

appendix 6-A. Training can be given by

local medical parsonnel at the time of the

annual audiogram. Tha cognizant madical

activity shall document the training in the

medical record with appropriate notifi-

cation to the OSH office. The activity

OSH office shall maintain records of such

training per chapter 6.

b. All Navy personnel included in the

hearing conservation program shall

receive appropriate instruction in:

(1) The elements of and rationale

for a hearing conservation program

(2) Proper wearing and main-
tenance of hearing protection devices

(3) The command program and

individual responsibilities
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(4) Off-duty practices which will

aid in protecting their hearing

(5) Individual responsibility in

protecting their own hearing

(6) How hearing loss affects

employability, retention, job performance

and career progression.

c. Activities shall provide instruction

to all personnel upon reassignment to a

new job that is noise hazardoua.

1809. RecordkeeDinq

a. Activities shall record results of

hearing tests performed for hearing

conservation purposes, as well as

exposure documentation, and these

records shall become a permanent part of

an employee’s health record. The medical

department shall retain the original

reference audiogram as a permanent part

of an employee’s health record along with

all disposition results and referral

notations. The medical department shall

record all hearing test results on DD

2215, Reference Audiogram, or DD 2216,

Hearing Conservation Data, as appro-

priate. The medical department shall

place the original in the haalth record,

send the first copy to the Navy

Environmental Health Center (NAVENVIR-

HLTHCEN) on paper or magnetic media,

and retain the second copy in local files

until no longer needed, at which time it

may be destroyed.

b. The medical department shall

retain all noise measurement data, as well

as audiometric records and information in

an employee’s health record per the

provisions of Chapter 6, and record the

results of noise exposure assessments in

the work location block on the DD 2215s

and 2216s.

1810. Noise Abatement Proqram

Introduction.

The primary means of protecting Navy

personnel from hazardous noise shall be

through the application of engineering

controls. Administrative controls (i.e., the

adjustment of work schedules to limit

exposure) are also effective but often

result in some loss in productivity.

Personal protective equipment (PPE) (ear

plugs, muffs, etc.) shall be the parmanent

solution only whan activities determine

engineering or administrative controls

infeasible. Chapter 5 discusses general

hazard (including noise) control

techniques in more detail; therefora, this

chapter will address only specific

concepts.

1811. Preventive Measuras

It is less costly to eliminate potential

noise problems in the design or

procurement stage for new processes,

equipment, and facilities than it is to

make retrofits or modifications after the

fact. References 18-3 through 18-8
provida guidance to meet this objective.

1812. Abetement of Existina Noise

Hazards

a. Abatement Methods. The ac-

tivity shall undertake the abatement of

hazardous noisa levels, to the axtent

possible or practicable, by one or more of

the following methods:

( 1) By engineering design to
eliminate or reduce the noise Ievela of

machinery, equipmant and other operating

devices/facilities to acceptable levels

(2) By damping the noise by

maans of lamination, mufflers, mountings,
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couplings, supports, insulation or appli-

cation of acoustic materials

(3) By acoustical enclosure of the

noise producer

(4) By isolation of the noise

producer to a point where the noise will

affect fewer personnel

(5) By substitution of a less

hazardous process

(6) By administrative controls

which limit exposure (i.e., control of work

schedules).

b. Enqineerinq control feasibility

studies. Activities shall initiate studies

for those areaa where continuous noise

levels exceed 100 dB(A) and personnel

are exposed for 4 hours or more even

though protected by hearing protective

devices. Only when activities determine

that the methods outlined above are

infeasible shall they consider the

utilization of personal hearing protective

devices a permanent means of control.

Activities shall support such

determinations by appropriate docu-

mentation signed by the cognizant IH and

the cognizant engineer and maintain

records of such determinations. See

Chapter 1 for a discussion of exceptions

for military unique equipment and

operations.

1813. Rasc.onsibiiities

The Navy assigns the following respon-

sibilities to provide sound and effective

occupational noise control and hearing

conservation throughout the Navy.

a. The Chief, Bureau of Medicine

and Suraerv (BUMED~ shall:
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(1) Centrally manage the hearing

conservation program and periodically

update the program to maintain currency

and effectiveness.

(2) Provide audiometric support

to all military and civilian personnel.

(3) Provide subject matter

expertise and technical review, and

consult with activities concerning hearing

consewation training.

(4) Provide appropriate pro-

fessional and technical hearing

conservation guidance and assistance to

the Chief of Naval Education and Training

(CNET).

(5) Develop guidelines and issue

certification for:

(a) Personnel conducting

sound level measurements

(b) personnel performing hea-
ring conservation audiometry

(c) Audiometric test cham-
bers

(d) Audiometers

(6) Establish and maintain a
hearing conservation database to mea-

sure program effectiveness and use

prevalence of hearing loss to provide

input to noise control engineering

decisions.

(7) Support a research and

development effort in the medical aspects

of hearing conservation.

(8) Provide assistance in the
identification and quantification of noise

hazard sources.
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b. Headquarters Commanders shall:

(1) In coordination with BUM ED,

provide technical assistance and

engineering guidance to subordinate

commands per section 1El O.

(2) Consider, design, and en-

gineer noise control features into all (both

existing and future) ships and aircraft,

weapons and weapon systems,

equipment, materials, supplies and

facilities.

(3) Provide appropriate technical

and engineering control methodology

guidance and assistance to CNET.

c. Commanding Officers for shore

activities shall ensure that:

(1) All Navy areas, worksites,

and equipment under their cognizance,

identified as noise hazardous are labeled

and where necessary, suitably trained

personnel shall conduct surveys and

assessments.

(2) Activities institute a hearing

conservation program where a potential

noise hazard has been identified per

section 1804 and maintain a roster of

personnel placed in the program.

(3) Activities, in cooperation with

the cognizant medical treatment facility,

annually evaluate hearing conservation

program effectiveness as specified in 18-

2.

(4) Activities eliminate or reduce

hazardous noise Ievela through the use of

engineering controls.

(5) Activities provide personal

hearing protective devices, and ensure

proper usage by personnel where

administrative or engineering controls are

infeasible or ineffective.

(6) All military and civilian

personnel, whose duties entail exposure

to potentially hazardous noise, receive

instruction per this chapter.

(7) Emphasis is placed upon

leadership by example regarding the

wearing of hearing protective devices.

Activities shall enforce policy, including

the initiation of disciplinary measures for

repeated failure to comply with the

requirements of the hearing conservation

program.
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I Hearina Protective Devices

Manufacturer’s

Nomenclature/NSN TvDe of Protector Federal Nomenclature

I Ear Defender V-5 1R Insert Earplug Plug, Ear, Noise Protection

6515-00-442-4765

6515-00-467-0085

6515-00-467-0089

6515-00-442-4807

6515-00-442-4813

Comfit, Triple Flange

6515-00-467-0092

6515-00-442-4818

6515-00-442-4821

Silaflex (81iater Pack)

6515-00-133-5416

EAR or Deci-Damp

6515-00-137-6345

Straightaway Muffs

4240-00-759-3290

4240-00-674-5379

4240-00-979-4040

Ear Plug Cases

6515-01-212-9452

6515-01-100-1674

Sound-Ban

6515-00-392-0726

Circumaural Muff

4240-99-691-5617

Circumaural Muff

4240-00-022-2946

(sized) 24’s -

(sized) 24’s

(sized) 24’s
(sized) 24’s

(sized) 24’s

Insert Earplug

(sized) 24’s

(sized) 24’s

(sized) 24’s

Non-Hardening

Silicone

Foam Plastic

Insert

High Performance

Circumaural Muffs

For 9 AN/2

For 9 AN/2

Non-reflective

Headband, Earcaps

Type I Overhead

Headband

Type II

Napeband (for use

with hard hat)

(X-Small) (White)

(Small) (Green)
(Medium) (Int’1 Orange)

(Large) (81ue)

(X-Large) (Red)

Plug, Ear, Noise Protection

(Large) (Blue)
(Regular) (Orange)

(Small) (Green)

Plug, Ear, Noise Protection

Cylindrical, Disposable 200’s

Plug, Ear, Noise Protection

Universal Size, Yellow

200 pr

Aural Protector

Sound 372-9 AN/w

Replacement Filter, Dome

Replacement Seal, Dome

Case, Earplug 12’s

Case, Earplug 20’s

Plug, Ear, Hearing

Protection, Universal Size

Aural Protector. Sound

Aural Protector, Sound

Appendix 18-A
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POSITIVE AND NEGATIVE FEATURES OF HEARING PROTECTION DEVICES

Type Positiva Negative Duration

m After adaptation can be Individual fittings by Long-term

V-1 R Triple Flange used for long periods. medical personnel (3 -4 hours)

Relatively inexpensive. required. Frequent

fitting causes

irritation.

Disposable Comfortable. Individual Molded by hand. Infrequent use.

Silaflex, EAR or Deci- fitting not required. Easily Soiled. Difficult Transitory noise

Damp Relatively inexpensive to clean. exposure.

Circumaural May be worn over plugs. Expensive. Heavy. Long or short

m Most efficient universal Difficult to carry. Hair term

Type I and II device. or eyeglasses may

372-9 and AN12 reduce effective ness.

One singla type of hearing protective device will not meet the needs of all personnel in a

hearing conservation program. Activities shall select the appropriate type of hearing

protection device based upon a consideration of the factors listed above in addition to the

degree of attenuation required in a particular situation. The most convenient method of

‘making this determination is the Noise Reduction Rating (N RR) developed by the

Environmental Protection Agency (EPA). The NRR is usually shown on the hearing protector

package. The NRR is then related to an individual worker’s noise environment in order to

assess the adequacy of the attenuation of a given hearing protector.

Since there are a wide variety of noise measuring instruments in use, personnel conducting

sound level measurements shall use one of the following methods. In each case, they

should take a sufficient number of measurements to achieve a representative noise sample.

a. When using a dosimeter that is capable of C-weighted measurements:

(1) Obtain the C-weighted dose for the entire workshift, and convert to TWA sound

Iavel (see dosimeter instruction manual for conversion table).

(2) Subtract the NRR from the C-weighted TWA to obtain the estimated A-weighted

TWA under the ear protector.

b. When using a dosimeter that is not capable of C-weighted measurements, the

following method may be used:

(1) Convert the A-weighted dose to TWA (se dosimeter instruction manual)

(2) Subtract 7 dB from the NRR value.

Appendix 18-A
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1 (3) Subtract the remainder from the A-weighted TWA to obtain the estimated A-

weighted TWA under the ear protector.

c. When using a sound level meter set to the A-weighting network:

(1) Obtain the A-weighted TWA.

I

~

(2) Subtract 7 dB from the NRR and subtract the remainder from the A-weighted

TWA to obtain the estimated A-weighted TWA under the ear protector.

d. When using a sound level meter set on the C-weighting network:

(1) Obtain a representative sample of the C-weighted sound levels in the

environment.

(2) Subtract the NRR from the C-weighted average sound level to obtain the
estimated A-weighted TWA under the ear protector.

This manual considers the effectiveness of any combination of insert plugs with circumaural

muffs (double protection) to be at least 30 dB. If an activity determines the result of

subtracting the estimated reduction value of a particular device or combination of devices

from the measured workplace sound level is at or below 84 dB(A), the protection is

adequate. However, should the value exceed 84 dB(A) or 140 dB peak, activities shall

institute administrative controls to reduce personnel exposure to acceptable levels

18-A-3

Appendix 18-A
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Appendix 18-B

Administrative Control of Noise Exposure

with Hearina Protective Devices

@tav Time)

Limitina time (hr:min ger 24 hour dav~

Sound Level Hearing Protector Noiee Reduction (dB)

IdB(A) JQ 2Q ~ @

90

94

98

102

106

110

114

118

122

126

130

134

138

16

8

4

2

1

0:30

0:15

—

..

-.

11:18

5:39

2:49

1:25

0:42

0:21

— —

— —

.- --

.- .-

.- -.

-- .-

-- ..

16 --

8 --

4 .-

2 11:18

1 5:39

0:30 2:49

0:15 1:25

0:42—

NOTE: Values other than those given above may be calculated using the formula:

Where: T = time in hours (decimal)

L = effective sound level in d8(A)

Intermediate values may be interpolated by adding or subtracting the decibel difference to the

appropriate column.

Appendix 18-B
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CHAPTER 19

SIGHT CONSERVATION

1901. Discussion

All Navy activities with personnel having

exposure to eye hazardous operations

shall implement a sight conservation pro-

gram per the guidance established in this

chapter and chapter 20. The activity

sight conservation program shall include,

but not be limited to, the following pro-

gram elements:

a. Identification and evaluation of

eye hazardous areas, processes and oc-

cupations

b. Prescription Protection Eyewear

Program

c. Provision and maintenance of ap-

propriate personal protective equipment

(PPE) at government expense

d. An employee training, promotion

and emphasis program

e. Effective program enforcement.

1902. Baaic Prowam Raauirementa

a. Emeraencv Evewaah Facilities.

Activities shall provide emergency eya-

wash facilities meeting the requirements

of reference 19-1 in all areas where the

employees’ eyes may be exposed to cor-

rosive materials. Activities shall locate all

such emergency facilities where they are

easily accessible to those in need. Work-

centers shall activate plumbed eyewash

units weekly, for a minimum of 3 min-
utes, to flush the line and to verify proper

operation.

Activities shall service pressurized and

non-pressurized self-contained eyewash

units quarterly or per the manufacturer’s

recommendations, whichever is more fre-

quent. Quarterly maintenance shall in-

clude cleaning of the unit, replacement of

water, and checking for proper operation.

Where an additive is used in a self-

contained eyewash unit, activities shall

use additives specified by the manufac-

turer, and change fluid at an interval rec-

ommended by the manufacturer of the

additive. Work centers shall maintain

written, dated and signed maintenance

records.

Activities shall only use self-contained

eyewash units on a temporary basis until

permanent amergency eyewash facilities

are installed or at remote locations where
water is not readily available. Activities

shall not use personal eyewash units.

b. SDecial Precautions for Visually

lmDaired EmDlovees. Activities shall con-

sider any employee who reports vision in

one eye which is 20/200 (corrected) or

worse, to be visually impaired. Activities

shall not assign such an employee to du-

ties which would present a hazard to
hislher remaining eye.

1903. Occwsational Eve Cara Services

and Eauirzmant

The activity OSH office shall consult with

supply officers and the cognizant medical

activity to datermine the most suitable

procurement procedures when prescrip-

tion protective eyewear is required. When

Navy medicine provides these services, all

medical forms and evaluations must be

documented according to the Bureau of
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Medicine and Surgery Manual of Medical

Department, NAVMED PI 17.

1904. TemrJorarv Protective Evewear

Where protective corrective eyewear is

necessary, activities shall provide pianos

or goggles to visitors, instructors and

others who must enter or pass through

eye hazardous areas. In addition, they

shall be provided to employees awaiting

delivery of corrective-protective eyewear.

Chapter 19

References

19-1. American National Standards in-

stitute (ANSI) Standard 2358.1, Emer-

gency Eyewash and Shower Equipment,

latest revision, (NOTAL)
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CHAPTER 20

PERSONAL PROTECTIVE EQUIPMENT

2001. Discussion and Policv

a. The best means of protecting per-

sonnel from hazard exposure in the work-

place is to eliminata the hazard. When this

is not possible, engineering controls shall

be tha method of choice to eliminate or

minimize hazard exposure in the work-

place. When neither of these methods can

be employed, activities shell implement a

persona! protective equipment (PPE) pro-

gram to reduce or eliminata personnel ex-

posure to hazards.

b. It is Navy policy that activities

provide, use and maintain PPE when com-

petent authority determines that its use is

necessary and that such use will lessen

the likelihood of occupational injuries

and/or illnesses. Activities shall provide

necessary protective equipment where

there is a reasonable probability that the

use of the equipment will prevent or re-

duce the severity of injuries or illnesses.

PPE procurement and enforcement of

proper use and maintenance is the respon-

sibility of the activity.

c. Activities must recognize that per-

sonal protective devices do nothhg to re-

duce or eliminate the hazard itself. They

merely establish a last line of defense, and

any equipment breakdown, failure or mis-

use immediately exposes the worker to the

hazard. Many protective devices, through

misapplication or improper maintenance,

can become ineffective without the knowl-
edge of the wearer and can have poten-

tially serious consequences, For this rea-

son, proper equipment selection, mainte-

nance, employee training (including equip-

ment limitations) and mandatory enforce-

ment of equipment use are key elements

of an effective PPE program.

2002. Basic Proaram Requirements

Each activity shall ensure that an assess-

ment of all workplaces is conducted to de-

tarmine if hazards are present that necessi-

tate the use of PPE. If such hazards are

present, or likely to be present, activities

shall accomplish the following actions:

a. Select, and have each affected

employee use, the types of PPE that will

protect the affected employee from the

hazards identified in the hazard assess-

ment.

b. Communicate selection decisions

to each affected employee.

c. Document that the required work-

place hazard assessment has taken place

with a written certification, identifying the

workplace evaluated, the person perform-

ing the evaluation and the date(s) of the

hazard assessment. Activities shall retain

this document as proof of hazard assess-

ment.

NOTE:

Reference 20-1 contains an

example of procedures that

would comply with the re-

quirement for a hazard as-

sessment.

Enclosura (1)



OPNAVINST 51 OO.23E

15 January 1999

2003. Eauipment Specifications and Re-

quirements

All personal protective clothing and equip-

ment shall be of safa design and construc-

tion for the work to be performed. Federal

agencies and standards organizations have

developed standards and specifications for

the design and use of PPE and devices.

Activities shall only use those items that

have been recognized and approved. This

aPproval can be met through tha use of:

a. Federal specifications

b. American National Standards insti-

tute (ANSI) specifications

c. Recognized approval authority,

such as Underwriter’s Laboratories (UL),
Factory Mutual (FM), or American Society

of Testing and Materials (ASTM).

2004. Eve end Face Protection

Employees shall wear approved eye and

face protection when there is a reasonable

probability that wearing such equipment

will prevent injury. They shall use eye pro-

tection at all times in a designated eye

hazard area. Flying particles and chips;

splashes from liquids such as acids, caus-

tics and solvents; and operations that gen-

erate hot slag or molten metal, welding

glare, etc., can cause eye and/or face in-

jury. The activity shall provide the required

approved protective equipment and en-
force usage. Reference 20-2 provides the

requirements for design, construction,

testing and use of devices for eye and face

protection. Chapter 19 of this manual
contains additional information on the

Navy Occupational Safety and Health

(NAVOSH) Sight Conservation Program.

Enclosure (1)

2005. Heerina Protection

See chapter 18 for hearing protection re-

quirements.

2006. ResDiretorv Protection

See chapter 15 for respiratory protection

requirements.

2007. Head Protection

Helmets and hats for the protection of

Navy employees from the impact of falling

and flying objects and from limited electric

shock and burn shall meet the specifica-

tions of reference 20-3. Employees shall

wear head protection at all times in a des-

ignated hard hat area.

2008. Foot Protection

a. Foot Hazardous ODarations. Foot

and toe hazardous operations are those

which have a high incidence of, or poten-

tial for, foot or toe injuries. Examples of

trades or ratings generally associated with

foot or toe hazardous operations are con-

struction, materials handling, maintenance,

transportation, ship repair and operation,

aircraft overhaul and repair and explosives

manufacturing and handling. Employees

shall wear foot and toe protection at all

times in a designated foot hazard area.

b. Foot Protective Devices

(1) Safety shoes, with a built-in

protective toe box, primarily provide pro-

tection from heavy falling objects. These

shoes shall conform to the requirements of

reference 20-4, and be appropriataly la-

beled par reference 20-4. General purpose

safety shoes (Chukka style) are available

through normal supply channels. In cases

where standard stock general purpose

safety shoes do not properly fit the em-

20-2



ployee, the Navy authorizes procurement

from commercial sources.

(2) Employees shall wear the fol-

lowing special-purpose safety footwear,

furnished for special hazards:

(a) Semi-conductive safety

shoes are used to dissipate static electric-

ity. To be effective, employees must use

the shoes on conductive surfaces, such as

wet concrete, metal decks, carbon-

impregnated surfaces, wet terrain, conduc-

tive linoleum and conductive tiles. These

brown shoes shall conform to Specification

CID-A-A-50359 (Shoe, Corrducfive Series).

This shoe was formerly procured under

MIL-B-3794,

(b) Molder’s “Congress” style
safety shoes for protection while handling

molten metal. The design prevents haz-

ardous materials from falling inside the

shoes and also allows quick removal of the

shoes from feet, if necessary, to minimiza

injury. (MIL-S-82245, Shoe, Molders).

(c) Electrical hazard safety

shoes, with a built-in protective toe box, to

guard against electrical shock hazards

when performing electrical work on live

circuits not exceeding 600 volts. Employ-

ees should note, however, that these

shoes only provide partial protection and

should not ignore additional protective

measures normally employed in these envi-

ronments, (i.e., all personnel working on

energized circuits shall insulate themselves

from the ground (MIL-S-43860 Shoes,

Electrical Hazards Protective).

(3) Safety boots are general pur-

pose footwear items offering the same toe

protection as the above safety shoes ex-

cept in a boot designed for added support.

The Navy does not approve thase boots

for use in areas where hazardous chemi-
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cals are used. (MIL-B-87067, Boot, Safety

Series).

c. A!JorolJriation and Distribution.

The following procedures apply to the is-

sue of protective footwear for military and

civilian employees.

(1) Activities shall provide military

personnel with standard stock safety

shoes when required by their work. When

safety shoes exhibit wear, such that safety

protection is no longer afforded, the com-

mand shall provide standard stock safety

shoes as organizational clothing (similar to

coveralls or foul weather gear).

(2) The primary method for pro-

viding safaty shoes to civilians is: issue of

standard stock or reimbursement to indi-

viduals who buy their own shoes. A sec-

ondary method is to issue safety shoes

that activities obtain under a local pur-

chasing contract. Activities may select the

method best suited to local conditions.

Activities must absorb the cost of safety

shoes within local operating funds (De-

fense Capital Working Fund (DCWF), re-

search development, test, and evaluation

(RDT&E), operation and maintenance,

Navy (O& M,N)). Activities purchasing

safety shoes under either local reimburse-

ment or local contracting procedures shall

ansure that they are appropriately labeled,

and meet the requirements of reference

20-4. Activities shall determine the

amount of the reimbursement by taking

into consideration the usual cost in the lo-

cal area for shoes of the type and quality

specified in paragraph 2008b. Activities

must document cases where medical con-

siderations require specialized safety shoea

(orthopedic safety shoes) with a written

statement from a physician who treats

foot disorders.
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(a) Activities shall provide

Navy U.S. civilian employees overseas (in-

cluding foreign nationals) with safety

shoes, as required, from standard stocks,

unless their cognizant headquaners com-

mand grants specific approval for alternate

purchasing methods. Foreign national indi-

rect hires, being provided safety shoes un-

der an existing labor agreement, will con-

tinue to use the reimbursement procedures

contained in the applicable agreement.

(b) Activities shall provide

non-appropriated funded civilian employees

with safety shoes under provisions of this

policy except that the funding and paying

sources for required safety shoes will be

non-appropriated.

2009. Hand Protection

a. Activities shall select, provide and

require appropriate hand protection when-

ever employees’ hands are exposed to, or

are likely to be exposed to, such hazards

as those from skin absorption of harmful

substances; severe cuts or lacerations; se-

vere abrasion; punctures; chemical irri-

tants; thermal burns; and harmful tempera-

ture extremes.

b. Activities shall base selection of
hand protection on an evaluation of the

performance characteristics of the hand

protection relative to the task(s) to be per-

formed, conditions present, duration of use

and the hazards and potential hazards

identified.

2010. Electrical Proactive Devices

Navy activities shall provide appropriate
rubber protective equipment for electrical

workers who perform work on energized or

potentially enargized electrical systems.

Equipment shall conform to references:

American Society for Testing and Materials

(ASTM) D 120-87, Specifications for Rub-

ber Insulating Gloves

ASTM D 178-88, Specification for Rubber

Insulating Matting

ASTM D 1048-88, Specification for Rub-

ber Insulating Blankets

ASTM D 1049-88, Specification for Rub-

ber Insulating Covers

ASTM D 1050-90, Specification for Rub-

ber Insulating Line Hose

ASTM D 1051-87, Specification for Rub-

ber Insulating Sleeves.

2011. Treininq

a. Activities shall provide training to

each employee who is required to use PPE

to include at least the following:

(1) When PPE is necessary

(2) What PPE is necessary

(3) How to properly don, doff,
adjust and wear PPE

(4) The limitations of the PPE

(5) The proper care, maintenance,
useful life and disposal of the PPE

(6) Ability to recognize that de-
fective or damaged PPE shall not be used.

b. Each affected employee shall

demonstrate an understanding of the

training specified in paragraph 201 1a, and

the ability to use PPE properly before being

allowed to perform work requiring the use

of PPE.
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c. When a supervisor has reason to

believe that any affected employee who

has already been trained does not have the

understanding and sKIII required by para-

graph 2011 b above, the supervisor shall

ensure retraining is accomplished for each

such employee. Circumstances where re-
training is required include, but are not lim-

ited to, situations where:

(1) Changes in the workplace

render previous training obsolete

(2) Changes in the types of PPE

to ba used render previous training obso-

lete

(3) Inadequacies in an affected

employee’s knowledge or use of assigned
PPE indicate that the employee has not re-

tained the requisite understanding or skill.

d. Activities shall maintain documen-
tation verifying that each affected em-

ployee haa received and understands the

required training. Documentation shall be

in accordance with paragraph 0605 of

chapter 6.

2012. ResDonsibitities

~

Officers in Charae shall include and en-
force the following provisions concerning

PPE:

a. Ensure the evaluation of work-

places, including applicable hazardous ma-

terial data, to determine PPE requirements.

Qualified safety and occupational health

personnel shall perform these evaluations.

Commanda shall use the results of these
evaluations to designate appropriate work

conditions and work areas as requiring
PPE. The command shall establish effec-

tive means of communicating these PPE

requirements to employees.

20-5
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b. Ensure that PPE conforms to

NAVOSH standards.

c. Arrange for appropriate medical

evaluations to determine worker capability

to perform assigned tasks using the pre-

scribed PPE.

d. Train personnel in the selection,

use, inspection and care of PPE required

for their work situations and maintain rec-

ords of such training.

e. Ensure protective equipment worn

by personnel fits properly.

f. Ensure designated personnel per-

form periodic equipment inspection, clean-

ing, disinfection and maintenance.

g. Provide proper equipment storage

to protect against environmental conditions

which might degrade the effectiveness of

the equipment or result in contamination

during storage.

h. Ensure compliance with the pre-

scribed use of PPE.

i. Identify non-use, misuse or mal-

function of PPE which results, or may re-

sult, in injury or occupational illness to

Navy personnel.

Chapter 20

References

20-1. Title 29 Code of Federal Regula-

tions (CFR) 1910 Subpart 1, Appendix B,

Non-mandatory Compliance Guidelines for

Hazard Assessment and Personal Protec-

tive Equipment, latest revision, (NOTAL)
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20-2. American National Standards insti-

tute (ANSI) 287.1, American National

Standard for Eye and Face Protection, lat-

est raviaion, (NOTAL)

20-3. American National Standards insti-

tute (ANSI) 289.1, American National

Standard for Head Protection, latest revi-

sion, (NOTAL)

20-4. American National Standards lnsti-

tuta (ANSI) 241, American National Stan-

dard for Foot Protection, latest revision,

(NOTAL)
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CHAPTER 21

LEAD

2101 Armlicability

a. The provisions of this chapter

apply to industrial and construction work
and supplement references 21-1 and 21-

2,

(1 I Construction work covered

by reference 21-2, includes any repair or

renovation activities or other activities

that disturb in place lead-containing

materials (LCM) (e.g., steel structure

renovation and repair), but does not

include routine cleaning and repainting

(e.g., minor surface preparation and

repainting of rental apartments between

tenants or at scheduled intervals) where

there is insignificant damage, wear or

corrosion of existing lead-containing paint,

coatings orsubatrates.

(2) Employees performing main-

tenance activities not associated with

construction work are covered by the

general industry standard for lead,

reference 21-1. Maintenance activities

covered by the general industry standard

are those which involve making or

keeping a structure, fixture, or foundation

in proper condition in a routine, scheduled

or anticipated fashion.

2102. Discussion

a. The goal of this chapter is to

prevent lead intoxication and related

injuries during the use, handling, removal

and melting of materials containing lead at

Navy activities.

b. Lead, as used in this chapter,

means metallic lead, all inorganic lead

compounds and organic lead soaps. All

other organic lead compounds are ex-

cluded. Lead’s abundance, low melting

point, high molecular weight, high density

and malleability make it a useful structural

material. When added to resins, grease, or

rubber, lead compounds act as antioxi-

dant. Common uses for lead and lead

compounds include:

(1) Ballast

(2) Radiation shielding

(3) Paint filler and hardener

(4) Rubber antioxidant

(5)’ An acoustical insulation Com-

ponent

(6) Solder for electrical compo-
nents and pipe joints

(7) High voltage cable shielding

(8) Small arms ammunition

(9) Batteries

(1 O)Roof flashing

(1 1)Weights

While not an absolute indicator, red, forest

green, chrome yellow, “school bus

yellow”, and “Occupational Safety and

Health (OSH) yellow” paints typically

contain lead components, such as lead

oxides and lead chromate. Lead is also

found in polyurethane and water base

paints.
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c. Significant lead exposures
I occur during:

(1)

casting

(2)

(3)

Lead and babbht melting

Ballast handling

can

and

Spraying, sanding, grinding,

burning, welding and abrasive blasting of

lead containing materials and paint

(4)

(5)

(6)

ing slag

(7)

(8)

(9)

Soldering with torches

High voltage cable repair

Abrasive blasting with smelt-

Lead-acid battery reclaiming

Machining lead

Handling of contaminated per-

sonnel clothing, etc.

(1 O)Bullet trap Clean-out/general

cleaning at firing ranges.

d. Lead has long been a recognized
health hazard. Lead can damage the
nervous system, kidneys and reproductive

systems. Chronic lead exposure can
initially damage the blood forming organs.

Higher levels can result in reproductive

dysfunction in both men and women, and

it can cause peripheral nerve and central

nervous system changes. Lead inhibits

heme synthesis and at high levels leads to
anemia. Lead can pass through the
placenta and lead levels in the mother’s

blood are comparable to concentrations of

lead in the umbilical cord at birth, The
fetus and newborn may be at least as

susceptible to neurological damage as

Young children.

e. In recognition of the serious health

hazards associated with, and the numerous

sources of, potential lead exposure, the

Navy has established strict controls to limit

both occupational and environmental

exposures. Navy activities shall apply

standards and controls discussed in this

chapter to all personnel ashore. Reference

21-3 discusses the lead control program

for forces afloat. Work which falls under

the OSHA construction standards, i.e.,

construction, demolition, renovation, or

repair of structures, follow the require-

ments in reference 21-2.

2103. Permissible Exposure Limit (PEL~

end Action Leval Trig aerina Reauirementa

a. ~. The PEL for an 8-hour time-

weighted average (TWA) exposure to

airborne lead is 50 micrograms per cubic

meter (~g/m3) of air. For employee
exposure of more than 6 hours in a work

day, the PEL shall be determined by the

following formula.

PEL(:) =
400

No. Hours Worked Per Day

Activities shall implement engineering and

administrative controls to the extent

feasible to reduce the exposure to below

the PEL when an employee’s exposure

exceeds the PEL for more than 30 days per

year. Wherever the engineering and work

practice controls that activities institute are

not sufficient to reduce employee exposure

to or below the permissible exposure limit,

the employer shall nonetheless use
engineering controls to reduce exposure to

the lowest feasible level and shall

supplement them by use of respiratory

protection. Where an employee is exposed

to lead above the PEL for 30 days or less

per year, activities shall use engineering

controls to reduce exposures at least to
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200 ~g/m3. Thereafter, use any combina-

tion of engineering, work practice, and

respiratory protection controls to reduce

employee exposure to or below 50 yg/m3.

b. Action Level (ALL. The AL for an

8-hour TWA exposure to airborne lead is

30 pg/m3 (without regard to respirator

use). Exposure to airborne lead at or

above the AL, for more than 30 days per

year, shall trigger biological monitoring and

medical surveillance.

2104. Control of Lead in the Workolaca

Environment

Chapter 5 discusses the basic principles

for controlling hazards in the occupational

environment including substitution with

less hazardous materials, engineering

controls (closed systems, thermostats),

administrative controls (job rotation, work

time limits), and use of personal protective

equipment (PPE), in that order.

a. General Workplace Control Prac-

U

(1) The Navy shall not use paints

containing more than 0.06% lead by dry

weight unless the cognizant headquarters

command specifically approves higher lead

content paint.

(2) Before proceeding with work

involving paint, the activity must determine

if the paint contains sufficient lead to

warrant applying lead controls for the work

to be performed. This may be accom-

plished via testing of the paint using a valid

laboratory method, or through established

and accurate records which provide the

needed information (e.g., paint application

records coupled with lead content data

from material safety data sheets, product

labels, prior testing results, or other valid

documentation). The cognizant OSH
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Professional or Industrial Hygienist shall

determine thelead monitoring and controls

required for the work. This determination

shall be based on the Iced content of the

involved paints, the work methods to be

employed, and observation, calculations, or

previous measurements relevant to the

employee exposure potential of the work in

question.

(3) When feasible, activities shall
minimize the heating of lead and leaded

materials through tha use of thermostati-

cally controlled heating or the removal of

lead containing surface coatings or

contaminants prior to heating.

(4) Activities shall establish

procedures to maintain work surfaces as

free of lead dust as is practical and shall

clean up lead dust with high efficiency

particulate air (HEPA) filtered vacuum

cleaners. They may only use wet

sweeping and brushing when vacuuming or

other equally effective methods have been

tried and found to be ineffective or

infeasible. Activities shall not use

compressed air to clean work surfaces or

work floors.

(5) Activities that have lead
containing waste, scrap, debris, contain-

ers, equipment, and clothing consigned for

disposal shall collect it, seal it in imperme-

able containers, and label waste per

paragraph 2105.

(6) TO minimize exposure poten-
tial, activities shall isolate hot work on lead

and abrasive lead removal operations to

the extent feasible, from other operations.

b. Ventilation. Local axhauatventilation

is frequently required to ensure that

atmospheric levels of lead particulate do

not exceed the PEL. The list below

contains general requirements for the
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design and use of ventilation to reduce

exposures. The cognizant industrial

hygienist shall provide specific guidance

for each lead operation.

(1) The cc@zant industrial hygienist

shall provide recommendations regarding

specific equipment design parameters and

system servicing procedures for each

operation.

(2) Activities shall design,

construct and maintain local exhaust

ventilation and dust collection systems per

references 21-4 through 21-7.

(3) Activities shall test ventilation

systems used to control lead exposures or

emissions using qualified engineering or

industrial hygiene personnel at least every

3 months and within 5 daye of any

production, process, or control change

which may result in a change in employee

exposure. Where devices such as

manometers, pitot tubes, etc. are installed

to continuously monitor the effectiveness

of ventilation systems, activities shall

instruct employees who use the system on

the meaning and importance of the

measurements and to immediately contact

their OSH office if the measuring devices

indicate a malfunction. Where such

devices are in place, industrial hygiene or

engineering personnel only need to inspect

the ventilation systems annually.

(4) Activities using ventilation

systems to control occupational exposures

or emissions shall not directly exhaust into

any work space or to the atmosphere.

They shall not recirculate air from

operationa generating lead. The activity

environmental manager shall approve the

air pollution control system after consulting

with the cognizant air pollution regulatory

agency.

Enclosure

(5) The industrial hygienist shall

review the ventilation design for ease of

maintenance and accessibility, as well as

design errors, and shall pay special

attention to hoods, duct work, clean out

hatches, exhaust fans and air pollution

control devices. Activities shall install the
exhaust fan, after the air pollution control

system, in a protected and restricted room

or shed. If a HEPA filter is required and

the filter and prefilter housing is located

outdoors, they shall use a bag-in, bag-out

style access housing.

c. Personal Protective Clothinq and

Related Control Facilities.

(1) Personnel eWaged in operations

where the concentration of airborne lead

particulate is likely to exceed the PEL or
where the possibility of skin or eye

irritation exists, shall remove clothrng worn

to and from work and wear the protective

clothing provided by the Navy. Employees

shall use waterproof clothing when

handling wet lead. Protective clothing

includes:

(a) Full body, ompiaca coveralls

shall be used.

(b) personnel shall use durable
gloves and head covering. Hoods shall

extend beyond the collar of the coverall,

completely protecting the neck area.

(c) Activities shall provide

slip-resistant shoe covers or lightweight

rubber boots and may also use disposable

shoe covers.

(d) Activities shall provide
face shields, vented goggles, or other

appropriate firotective equipment for use
whenever the possibility of eye hazard

exists.
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NOTES:

The proper use of protec-

tive clothing requires thet

employees close all open-

ings and that garments fit

snugly about the neck,

wrists and ankles. Ac-

cordingly, employees shall

tape the wrist and ankle

junctions, as well as the

collar opening on coveralls

as necessary, to prevent

contamination of skin and

underclothing without re-

stricting physical move-

ment.

(2) Activities shall provide clean

protective clothing at least weekly. Clean

protective clothing shall be provided daily

when the 8-hour TWA airborne concentra-

tion exceeds 200 pg/m3.

(3) Activities shall provide

change rooms as close as practical to the

lead work area(s) for employees who

work where the airborne lead exposure is

above the PEL (without regard to the use

of respirators). They shall maintain

change rooms under positive pressure

with respect to adjacent lead work areae.

They shall post protective clothing

removal procedures in the change room

and include vacuuming of clothing (before

removal and while still wearing a

respirator, if one was required for the

task) using a HEPA filter vacuum.

Removal of lead particles from clothing by

blowing or shaking is prohibited.

(4) Employees exposed to airborne

lead concentrations above the PEL

(without regard to respirator use) shall

shower at the end of the work shift.

Activities shall locate shower facilities

between the clean and dirty change rooms
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for employees to shower at the end of

their work shift. Change rooms shall have

two separate clothing lockers for each

employee to prevent contamination of

street clothes and to ensure that employ-

ees do not leave wearing any clothing or

equipment worn during their work shift.

Supervisors shall ensure that employees

shower at the end of their work shift.

(5) Employees shall not take lead-
contaminated clothing home to be

laundered. Activities shall launder laad-

contaminated clothing in a manner to

prevent release of lead dust in excess of

the AL. Contracts governing laundering of

lead-contaminated clothing shall specif-

ically require that contractors comply with

the precautions specified in reference 21-

1.

(6) Activities shall transport lead-

contaminated clothing in sealed containers

to which are affixed the standard “caution

label” (see paragraph 2104e). Activities

shall notify persons who clean or launder

protective clothing or equipment in writing

of the potentially harmful effects of

exposure to lead.

d. ResDiratorv Protection

(1) Limits of Respirator Usaqe

(a) Activities shall use engi-

neering control measurea per paragraph

2104 and shall not achieve compliance

with PELs solely by the use of respirators

except under the following conditions:

~. During the time period
necessary to implement engineering
control measures

~. in work situations in

which the control methods prescribed are

not technically feasible or are not sufficient
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to reduca the airborne concentration of

lead particulate below the PEL

~. During emergencies.

(b) Where respirators are

required to control exposure to lead,

activities shall select respirators per

appendix 21-A, and comply with the

respirator program per chapter 15 of this

manual and reference 21-8.

(c) Activities shall supply a

powered air purifying respirator with a

HEPA filter in lieu of a half or full face

piace respirator, if the employee chooses

to use this respirator and it provides

adequate protection.

(d) Activities shall provide a
respirator to employees who work with

lead, upon raquest, and shall enter the

employee into the respiratory protection

program.

e. Warnirm Sians and Caution Labels

(1) Activities shall provide and

display warning signs at each location

where airborne lead concentration may

exceed the PEL. Activities shall conspicu-

ously post signs so personnel may read

them and take necessary precautions

before entering the area. They shall clean

and illuminate sirms reauired bv this

paragraph as nece~sary so”that the jegend

is readily visible. Signs, in compliance with

reference 21-1, may contain a listing of

raquired protective equipment and shall

state, as a minimum, the following:

WARNING

LEAD WORK AREA

POISON

NO SMOKING, EATING OR DRINKING

Enclosure (1)

(2) Activities shall affix caution

labels to containers of contaminated

clothing, equipment, raw materials, waste,

debris, or other products containing lead if,

in any foreseeable way, these products

could produce levels of airborne Iaad which

might constitute a threat to health. These

caution labels shall state:

CAUTION

CLOTHING CONTAMINATED WITH

LEAD

DO NOT REMOVE DUST BY

BLOWING OR SHAKING

DISPOSE OF LEAD-CONTAMINATED

WASH WATER IN ACCORDANCE

WITH APPLICABLE LOCAL, STATE

OR FEDERAL REGULATIONS

f. Lunch Rooms and Personal Hv-

@!?!l!2

(1) Activities shall provide lunchroom

facilities for employees who work in areas

where their airborne Iaad exposure is

above the PEL (without regard to the use

of respirators).

(2) When activities locate lunch

facilities adjacent to the lead work area,

such facilities shall hava a positive

pressure, filtered air supply and be readily

accessible to employees.

(3) Gll@cryea5shell remove protective

clothing and equipment before entering

lunchroom facilities.

(4) Activities shall prohibit eating,

drinking, chewing or the use of tobacco

products, the application of makeup and

storage of food and tobacco products in

lead work areas.
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(5) Lead workers shall wash their

hands and face prior to eating, drinking,

using tobacco products or applying

cosmetics.

2105. Environmental Protection and

Waste Diaoosal Procedures

a. Navy activities must take care. to

ensure that measures taken to meet local

and national environmental standards are

compatible with the requirements of this

chapter.

b. Activities shall require, prior to

disposing of hazardous lead waste,

bagging in heavy duty plastic bags or other

impermeable containers and labeling with

caution labels described in paragraph

2104e(2). Personnel shall label lead waste

containers such as bags, trash cans,

dumpsters, etc., “LEAD WASTE ONLY”

and exercise care to prevent bags and

other containers from rupturing when being

moved to a dumpster or other suitable

vehicle for transport to a hazardous waste

disposal site.

c. Activities shall dispose of lead

containing materials per applicable Federal,

State and local environmental require-

ments. The cognizant environmental

manager shall determine environmental

requirements relating to lead emis-

sions/disposal.

d. Technical assistance for air

pollution control is available upon request

from the Naval Facilities Engineering

Command (COMNAVFACENGCOM)

Engineering Field Divisions (EFDs).

2106. Training

All Navy personnel who work in areas

where the potential exists for lead

exposure at or above the action level, or
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for whom the possibility of skin or eye

irritation exists shall receive initial training

prior to or at time of assignment and at

least annually thereafter. The training, per

raference 21-1, shall include, as a

minimum, the following:

a. The specific nature of the

operations during which exposure is

possible

b. The purpose, proper selection, fit

testing, use, and limitations of respirators

c. The adverse health effects of lead

with particular attention to the reproduc-

tive effects upon both males and females

d. The purpose and description of the

medical surveillance program, including the

use of chelating agents and medical

removal protection benefits

e. The engineering controls and work

practices to be applied and used in the

employee’s job, including PPE and personal

hygiene measures

f. The contents of the command’s

compliance plan.

NOTE:

All employees in a work-

place in which there is a po-
tential for exposure to air-

borne lead at any level shall

be informed of the contents
of appendices A and B of

reference 21-1, and to any

related documents, all of

which are available at no

charge from the Depart-

ment of Labor (DOL). In

addition, employees shall
receive, upon request, any

other handout type materi-
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als in use or related to the

training program.

2107. lnduatrial Hvaiene Survailkmce

Exposure Monitorirw Plan. For any lead

operation with the potential to cause

employee exposure at or above the action

level (without regard to the use of

respiratory protection), activities shall

conduct initial and periodic industrial

hygiene evaluation and exposure monitor-

ing (under the guidance of the cognizant

industrial hygienist) per reference 21-1 and

chapter80f this manual.

2108. Emrslovee Notification

Within 5 working days after the receipt of

monitoring results, the command shall

notify each employee in writing of his/her

exposure monitoring results. Whenever

the results indicate that the employee was

exposed above the PEL, without regard to

respirator use, the written statement shall

include that fact and a description of the

corrective action(s) taken to reduce the

individual’s exposure.

2109. Mesfical Surveillance Proaram

a. General. This program consists of

three basic elements:

(1) Preplacement medical eval-

uation

(2) Semi-annual blood lead mon-

itoring

(3) Follow-up medical evaluations

based onthe results of blood Iead analysis

and physician opinion.

Activities shall include personnel in this

program when industrial hygiene surveil-

lance indicatea that they perform work or

are likely to be in the vicinity of an

operation which generates airborne lead

concentrations at or above the AL for more

than 30 days per year. Examinations may

include special purpose histories and

physical examinations, and laboratory tests

designed to detect early signs of lead

overabsorption. Refer also to reference

21-9 for medical protocols and guidance.

Activities shall base inclusion into this

program on airborne concentration

measurements without regard to respirator

uae and, therefore, inclusion doea not
indicate that an individual is overexposed

to lead.

b. Proaram Elements

(1) Preolacement Evaluation. All

Navy personnel shall receive a preplace-

ment evaluation as described in reference

21-9 prior to assignment to a position

involving potential exposures to lead that

equal or exceed the AL.

(2) Blood Lead Levels and

Freauencv of Monitoring. Navy activities

shall make blood lead analysis and Zinc

Protoporphyrin (ZPP) available every 6

months for all personnel who are or may

be exposed to lead above the AL far mare

than 30 days per year. Supporting medical

facilities shall perform analysis every 2

months when the blood lead level exceeds

30 yg/1 OOg af whole blood.

(3) Follow-uD Medical Surveillance

(a) Individual Reassignment/
Medical Removal. An emplayee shall be

reassigned tenon-lead wark:

~. If anemployee’s blood

lead concentration equals or exceeds 60

pglloog
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~. If the average of

his/her last three blood Iead measurements
equals or exceeds 50 ~g/100g; however,

Individuals need not be removed if their
last blood test indicates a blood lead level

at or below 40 pg/100 g.

~. Or, if the employee

has signs or symptoms of lead toxicity.

For additional guidance concerning removal

procedures, return to former job status,

and removal protection requirements, refer

to reference 21-1. Activities shall also

reassign pregnant women exposed to lead

at or above 50 yg/m3 or with a blood lead

level of 30 pg/1 OOg blood to a job without

lead exposure, with medical removal

benefits.

(b) FO!IOW-UD Blood Lead

Monitoring. Activities shall perform follow-

UP lead monitoring within 2 weeks of the

receipt of an initial or routine monitoring

result with a blood lead concentration at or

above 30 ~g/1 OOg of whole blood, and

periodically thereafter according to the

following criteria.

1—. During medical re-

moval (to non-lead work activity), activities

shall monitor the employee’s blood lead

concentration monthly until the employee’s

last two consecutive test results are at or

below 40 yg/100g, at which time the

employee may be returned to his/her

regular work activity.

~. When an employee’s

blood lead concentration is between 30

and 40 yg/1 OOg, the activity shall monitor

it every 2 months until the last two

consecutive blood lead test results are less

than 30 yg/100g.

(c) FOIIOW-UD Evaluations
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~. Medical Follow-uo.

Activities shall conduct a medical

evaluation identical to the preplacement

evaluation, with the exception of chest x-

rays, annually for each person found to

have a blood lead concentration at or

above 30 pg/100g at any time during the

prior year.

~. Reaaaianment Termi-

nation of EmrJlovment Follow-uD. Activities

shall conduct a medical evaluation identical

to the preplacement evaluation just prior to

the reassignment or termination of an

employee from a job requiring medical

surveillance.

~. Physicians Written

!X!inLm. Reference 21-1 requires a wfitten
opinion and reference 21-9 provides a

sample written opinion.

~. Industrial Hvaiene

FOIIOW-UD Investigation. The cognizant

industrial hygienist shall be notified of, and

perform an investigation to determine the

cause of, each blood lead concentration at

or above 30 yg/1 OOg which has been

verified by follow-up blood Iced monitoring.

(d) Other ADDrooriate Med-
ical Evaluations. The cognizant medical

activity shall perform a medical examina-

tion, including those elements of the

preplacement examination, which the
physician deems necessary:

~. As soon as possible

after notification by an employee that

he/she has developed signs or symptoms

commonly associated with lead intoxica-

tion.

~.. As soon as possible

after notification that the employee

desires medical advice concerning the
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effects of current or past lead exposure

on the ability to procreate a healthy child.

~. As soon as possible

after being informed that the employee

demonstrate difficulty breathing during a

respirator fit test or during respirator use.

~. As medically approp-

riate for personnel who have been removed

from exposure to lead due to risk of

sustaining material impairment to health, or

otherwise limited pending a final medical

evaluation.

c. Administrative Procedures

(1) EmDlovee Notification. An

activity shall notify the employee of the
following, in writing, within 5 working

days after receipt of results, when his/her

blood lead level is at or above 30 ~g/100g

whole blood:

(a) His/her blood lead con-
centration level, as reported

(b) That the regulations re-

quire temporary medical removal with
Medical Remove Protection benefits when,

and if, the employee’s blood lead level

exceeds the current numerical criterion for

medical removal under reference 21-1.

(2) Emcdovee Counseling. The

phyeician shall counsel personnel regarding

any abnormalities detected during any

screening test. The physician shall make

an entry into the employee’s medical

record which describes the counseling

given. The employee shall countersign

this entry.

d. Medical Records

1 Enclosure (1)

(1) Each employee record shall

include the following identifying informa-

tion:

(a) Name

(b) Social security number

(c) Date of birth

(d) Dates of examinations

(e) Job titles, job codes, and/
or prima~ and secondary Navy Enlisted

Classification Code (NEC).

(2) All records of examinations,

possible lead-related conditions, related

laboratory results, and all forms and

correspondence related to the employee’s

medical history shall become a permanent

part of the health record. The cognizant

activity shall retain such records for the

period of employment plus 20 years, or 40

years, whichever is longer.

(31 Medical facilities shall enter
the judgment of the occupational health

physician concerning the adequacy of the

diagnostic information to support the

impression of lead-related disease in the

medical record. Lacking definitive

information, the evaluating physician must

exercise his/her best medical judgment on

each individual case.

(4) Activities shall make available
copies of any examinations, laboratory

results, or special studies in an employee’s

health record or compensation folder to a

physician of the employee’s choice after

execution of a proper release of informa-

tion form.

(5) Should the Navy select the
initial physician, the employee may

designate a second physician to review
any findings and conduct independent
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examinations and tests as may be deemed

necessary. The Navy shall provide to the

initial and consulting (second) physician

the following:

(a) Copy of reference 21-1

and this chapter

(b) Description of employee’s

duties

(c) Employee’s exposure level

(d) Description of PPE

(e) Blood lead determinations

(f) All prior written medical

opinions.

(6) The cognizant medical activity
shall maintain these medical records.

(7) Each individual currently or

previously employed by Department of the

Navy (DON) or any other person he/she

may designate shall have access to the

records, as paragraph 2109d(2) defines,

within 15 days of the request.

2110. Work Performed bv Private

Contractors

a. Use references 21-10 and 21-11 to

design lead contract specifications in

Navy facilities.

b. Contract administrators shall insure

that each contract, for work performed bv

an independent contractor in the United

States or overseas which may involve the

release of lead dust, shall incorporate the

appropriate references and clauses to
ensure that:
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(1). The contractor is aware of the

potential hazard to his/her employees and

Navy personnel.

(2). The contractor complies with
references 21-1, 21-2, 21-3, and 21-12 to

protect his/her employees, as well as Navy

personnel.

(3). The contractor shall control

Iead dust outaideof the work bounda~to

less than 30 pg/m3 at all times, and shall

perform sufficient monitoring to confirm

that this level of control is maintained. In

addition, the controlled work area(s) shall

meet this criteria prior to release for

unrestricted access. Contractor shall

provide copies of their monitoring results

to the cognizant industrial hygienist.

2111. Resoonaibilitiea

a. ~
Suraerv (BUMED1 shall:

(1) Centrally manage the Lead

Medical Surveillance Program ashore and

afloat.

(2) Provide professional industrial
hygiene technical support and training

assistance to commands for the purpose of

evaluating the potential for lead exposure.

b. Commanders of Echelon 2 and

other headauartera commands shall:

(1) provide advice and technical
assistance to define appropriate engineer-

ing and work practice controls, and to

identify acceptable lead free substitute

materials.

(2) Ensure program supPort by
budgeting the resources required to meet

the regulatory standards for the control of

lead as prescribed by this chapter.
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(3) Determine the applicability of

reference 21-2 to any operations within

their respective claimancies and provide

policy and guidance to affected commands

and activities. This will require procedures

to ensure pre-placement medical screening

and training are provided to workers based

on occupational “task based triggers”

specified in reference 21-2.

c. COMNAVFACENGCOM shall:

(1) Provide advice and technical

assistance concerning lead paint in Navy

buildings, particularly housing, child care

facilities and hospitals.

(2) Ensura that contracting officars

and representatives receive the appropriate

level of training to adequately plan, design,

oversee and review lead construction

work.

d. Commanding Officers of shore

activities shall:

(1) Apply control measures and

monitoring procedural prescribed in this

chapter to processes using lead or lead

containing materials.

(2) Budget resources in order to

maet these lead control requiraments.

Chapter 21
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‘Appendix 21 -A

Raauired Res~irator

Airborne Concentration of Lead Required Respirator

or Condition of Use

Not in excess of 0.5 mg/m3

Not in excess of 2.5 mg/m3

Not in excess of 50 mg/m3

(1 OOOXPEL)

Not in excess of 100mg/m3

(2000XPEL)

Greater than 100mg/m3,

unknown concentration or

fire fighting.

Half mask, air purifying respirator (1 OXPEL)

equipped with high efficiency

filters 2,3

Full face piece, air purifying respirator (50xPEL)

with high efficiancyfilters3

1. Anypowered, air purifying respirator

with high efficiency filters3 or
2. Half mask, supplied air respirator
operated in positive pressure mode

Supplied-air respirators with full face
piece, hood, helmet, or suit operated in
positive pressura moda

Full face piece, self-contained breathing

apparatua operated in positive pressura

mode

1 Respirators specified for high concentrations can be used at lower concentrations Of lead.

2FUII facapieca iS required if Iaad aarosols cause eye or skin irritation at tha Uae Concentrations.

3Ahighafficiency paniculate air(HEPA) filter means 99,97 percent efficient a9ainSt0.3miCr0n

size particles. The equivalent NIOSH 42 CFR 84 particulate filters ara P1OO filters.

Appendix 21-A
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CHAPTER 22

NON-IONIZING RADIATION

2201. Discussion

The term non-ionizing refers to forms of

radiation which do not have sufficient en-

ergy to cause ionization of atoms or

molecules. Typically, examples include

the electromagnetic emissions radiated by

lasers, radiofrequency (RF), and micro-

wave sources.

2202. W

The policy of the Department of Navy

(DON) is to preserve and maintain the
health of its personnel by adopting prac-

tices which eliminate or control potentially

hazardous radiation exposures. This pol-

icy encompasses:

a. Limiting personnel exposures to

levels that are within permissible expo-

sure guidelines

b. Identifying, attenuating or con-

trolling through engineering design, ad-

ministrative actions or protective equip-

ment, hazardous exposure levels and

other dangers associated with non-

ionizing radiation sources

c. Controlling areas in which harmful

exposure to unprotected personnel could

occur

d. Ensuring personnel are aware of

potential exposures in their work places

and duty assignments and the control

I measures imDosed to limit their exoosures
I

.
to levels that are within the permissible

I guidelines

e. Investigating and documenting

overexposure incidents.

2203. ADDfiCd3ifity

All Navy activities employing sources of

non-ionizing radiation which may affect

the safety and health of personnel shall

observe radiation protection requirements,

exposure standards and safety guidelines.

Provisions of this chapter do not apply to

exposures administered to patients under-

going medical diagnostic or therapeutic

procedures.

2204. Laser Radiation

Lasers are designed to operate at various

wavelengths in the ultraviolet, visible and

infrared portions of the electromagnetic

spectrum, and are used in various mili-

tary, industrial, medical and scientific ap-

plications. While mechanisms for biologi-

cal damage from lasers are similar to ef-

fects produced from absorption of energy

from conventional light sources, lasers are

of special concern because of their poten-

tial to project hazardous levels of energy

over great distances. Exposure to lasers

can result in permanent and disabling eye

injury.

2205. Leser Radiation Policy

Commander, Naval Air Systams Com-

mand (COMNAVAIRSYSCOM) is tha ad-

ministrative lead agant for laser safety

within the DON. Responsibilities for set-

ting forth DON policy and guidance in the
identification and control of laser radiation

hazards are set forth in reference 22-1.
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2206. Laser Permissible Exposure Limits

w

a. Laser PELs, also referred to as

Threshold Limit Values (TLVS) and Maxi-

mum Permissible Exposure (MPE) limits,

are published in references 22-2 and 22-

3. Forlaser exposures that are within the

PEL, no adverse biological effects are ex-

pected to occur even under repeated or

long-term exposure conditions. Only

trained and technically qualified personnel

shall apply thase exposure limits in de-

termining laser safe viewing conditions,

since an improperly conducted laser haz-

ard evaluation may pose serious risks to a

person’s eyes.

b. Laser exposure limits are set to

protect tissue from damage and are not

the equivalent of comfortable viewing
levels, Operators of lasers need to be

aware of secondary laser safety concerns.

For example, intrabeam viewing of visible

wavelength lasers, even at or below the

permitted safe level, will still be perceived

as an intense light source capable of pro-

ducing disabling glare or visual after-

images. These temporary visual effects

can interfere with performing critical tasks

such as operating vehicles or aircraft.

Similarly, intrabeam viewing of Iaaers at

or below the permitted exposure limits

can still damage or “saturate” night vision

viewing devices because of the high am-

plification of incident light levels provided

by the devices. Wearing of laser protec-

tive eyewear can also lead to other safety

concerns, such as the potential for

blocking or filtering out the color of some

warning or alarm indicator lights.

L...-...
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2207. Laser Classification, Labelincrt

Technical Assistance and ExDosura lnci-

-

a. The Navy has adopted a system

for categorizing the hazards of lasers

which provides a practical means for de-

termining safety requirements appropriate

for different types of lasers. These cate-

gories range from a Class I laser that is

safa to view under all conditions, to the

Class IV laser which can cause eye dam-

age under most viewing conditions. Ap-

pendix 22-A provides information on laser

classification, types of laser warning signs

and labels, technical assistance and expo-

sure incidents.

b. For most lasers used in medical,

laboratory, research and industrial applica-

tions, use of the classification system

precludes the necessity for performing

any laser measurements or calculations.

Reference 22-4 requires manufacturers to

classify and label their laser systems. La-

ser measurements or laser safety calcula-

tions will usually be required only for la-
sers operating on outdoor ranges or in

open areas when it is necessa~ to define

a laser Nominal Hazard Zone (NHZ).

2208. Militerv Exemrzt Lasars

Lasers or laser systems designated for

combat, combat training or classified in

the interest of national security may be

exempted from compliance with some or

all of the provisions of reference 22-4. To

obtain military exemption status, the con-

tractor must have written authorization

from the military contracting activity, and

the laser product must be certifiad to con-

form with requirements in raference 22-5

and have been approved by the Navy La-

ser Safety Review Board (LSRB). Com-

mands shall inventory all military axempt
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lasers each year. Commands wishing to

dispose of lasers shall obtain approval

from COMNAVAIRSYSCOM as specified

in referencea 22-6 and 22-1.

2209. Laaer Sefety Review Board (LSRB)

Military laser systems are reviewed by the

LSRB during their development to assure

that adequate safety criteria have been

incorporated. LSRB review is required at

appropriate stages of development and
prior to introduction of prototype or pro-

duction units into the fleet for testing or

initial use. An important function of the

Navy Laser Safety Program is a determi-

nation of the nominal ocular hazard dis-

tance (NOHD) or safe viewing range, for

each operational laser system used in the

Navy. LSRB review also applies to Class

Illb and Class IV commercial lasers and

Iasar systems that are not intended solely

for laboratory or medjcal use. Reference

22-6 contains procedures for obtaining an

LSRB review.

2210. Laser Sefetv Hazard Control Pro-

gr@Q

Commands operating Class Ill or Class IV

commercial or military exempt lasers shall

establish a laser safety program and des-

ignate a Laser System Safety Officer

(LSSO) per reference 22-6 to ensure per-
sonnel are not exposed in excess of the

PEL The laser safety program shall include

an inventory of all commercial - Class Illb,

Class lV and all classes of Military-Exempt

Lasers that are assigned to the command.

NOTE:

Some commercially avail-

able laser pointers are cate-

gorized as Class Ills lasers
with output levels that are

not considered safe for all

viewing conditions. A for-

mal laser safety program is

not required for Class Ills

laser pointers; however, the

user needs to recognize

that cara must be exercised

to control its accessibility

(kept out of the hands of

children or others who are

unaware of the hazardous

nature of lasers), and to

avoid directing the pointer

at those in the audience.

Class II laser pointers do

not pose a hazard during

normal viewing, and their

use is not restricted.

2211. Madical Surveillance Procedural

Enrollment in a Lasar Radiation Medical

Surveillance Program is limited to those

personnel who are clearly at risk from ex-

posura to laser radiation. The nature of

such risks is associated with accidental

injuries resulting from excessive exposure

to laser levels and not as a result of

chronic exposures. The command LSSO

determines which personnel should been-

rolled in the surveillance program using

the following guidance:

a. Laser workers requiring medical

surveillance are those individuals who

routinely work with Class Illb or Class IV

lasers under conditions where there is a

likely potential for accidental exposures to

excessive levels. These workers require a

preplacement and termination laser eye

examination par reference 22-7.

b. The following personnel generally

require medical surveillance:

22-3 Enclosure (1)
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(1) Research and development

(R&D) and laboratory personnel who rou-

tinely work with unenclosed Class Ill and

Class IV laser beams

(2) Maintenance personnel who rou-

tinely repair or align Class Ill or Class IV

laser systems

(3) Operators (personnel behind

the laser) and down-range personnel who

routinely work with Class Ill or Class IV

engineering laser transits, geodimeters

and alignment laser devices

(4) Operators who routinely work

with Class Illb and Class IV industrial la-

sers where access to an unenclosed beam

path is possible

c. Other laser workers or personnel

where the potential for accidental expo-

sure is deemed very unlikely generally do

not require medical surveillance. For ex-

ample:

(1) Personnel who work with

Class I or Class II lasers, or with laser

systems containing Class Ill or Class IV
lasers when there is little or no potential

for exposure to the open laser beam

(2) Visitors or other personnel in-
volved infrequently in laser testing, dem-

onstrations or training, when the LSSO

has ensured such personnel will be pro-

tected from exposure to levels of laser ra-

diation graater than the PEL

(3) Supervisory, clerical and cus-
todial personnel working in laser areas
where laser safety procedures preclude

their exposure to levels of laser radiation

above the PEL

(4) Operators of fielded military

laser systems when operations ara con-

ducted on established laser ranges, or as

part of training operations where pre-

scribed laser safety procedures are en-

forced

(5) Personnel involved in “force

on force” laser training exercises where

appropriate protection is established, ei-

ther in the form of administrative controls

or procedures, or where laser protective

eyawear is provided.

2212. Laser Safatv Traininq

a. Commands shall provide LSSO la-

ser safety training through the completion

of a Laser System Safaty Of ficar Coursa

at the Naval Occupational Safety and

Haalth and Environmental Training Canter.

COMNAVAIRSYSCOM may approve

equivalent training. LSSOS are classified

as either a Category I LSSO, who is quali-

fied to manage a laser safety program and

to perform laser safety calculations, or as

a Category II LSSO, who is qualified to

manage a laser safety program. Com-

manding officers should determine which

category of LSSO is appropriate for their

activity considering their mission, types of

Iasars being used and scope of the laser

safety program. Laser safety training re-
quirements at medical traatment facilities

for the medical LSSO and designated

medical personnel are contained in refar-

ence 22-8.

b. Laser range safety officers, laser

maintenance personnel and industrial laser

supervisors shall complete a formal com-

mand laser safety training course as out-

lined in reference 22-6.

Enclosure (1) 224



OPNAVINST 5100.23E

15 January 1999

c. Commands shall provide formal

classroom training on the potential haz-

ards associated with accidental exposure

to laser radiation to all personnel in areas

operating Class Illb (and Class Ills with

danger logo) or Class IV lasers. In par-

ticular, the vulnerability of the eyes to

being damaged by lasers shall be empha-

sized. Commands shall conduct annual

refresher training per reference 22-6.

d. For employee training, the fol-

lowing Iasersafety training videotapes are

available from the Norfolk Regional Elec-

tronic Media Center: Laser Hazards and

Control, 804245DN, Hazards and Control

of Military Lasers, 804246DN, and Laser

Safety in Medical Treatment Facilities,

603198DN. (See Section 0604b). Addi-

tional information is available in reference

22-9 on laser operations, hazard distances

for Navy laser systems and use of laser

protective eyewear.

2213. Other ODtica! Sources

Broadband optical sources such as germi-

cidal lamps, phototherapy, sun lamps,

backlights, arc lights, projector lamps,

high intensity discharge lamps and infra-

red arrays are also used in many medical

and industrial applications. These types

of light sources may require controls to

prevent possible acute effects such as

skin burns, photo-keratitis, cataracts or

retinal burns. Exposure guidance can be

found in references 22-2 and 22-3. Ob-

tain assistance in the evaluation of

broadband optical sources, where person-

nel are considered to be at ocular risk,

from an industrial hygienist or radiation

health officer.

2214. Radio Freouencv (RF) Electromag-

netic Fielde (EMF\

RF exposure is primarily associated with

operation of various radars and communi-

cation systems at Navy shore facilities

and aboard ships. In addition to person-

nel concerns, RF fields may generate in-

duced currents or voltages that could

cause premature activation of electro-

explosive devices in ordnance, equipment

interference or sparks and arcs that may

ignite flammable materials and fuels.

2215. Radio Freauency Ashore and

_

Naval Sea Systems Command

(COMNAVSEASYSCOM) is the lead

agency for coordinating electromagnetic

safety programs for naval ships. Space

and Naval Warfare Systems Command

(COMSPAWARSYSCOM) is the lead

agency for coordinating electromagnetic

safety programs for shore facilities. Ref-

erence 22-10 contains RF hazard

(RADHAZ) guidance regarding hazards of
RF exposure to personnel, fuels and ord-

nance.

2216. RF Permissible Extsosure Limits

m

a. Reference 22-10 contains RF
PELs adopted from reference 22-11 for

the frequency range of 3 kilohertz to 300

Gigahertz. Limited information on the RF
PELs is provided in the Tables in appendix

22-B. Those persons conducting RF haz-

ard analysis and evaluations should con-

sult the more extensive technical guid-

ance contained in references 22-11, 22-

12, and 22-13.

b. Exposure limits are specified for

locations that are defined as either con-

22-5 Enclosure (1)
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trolled or uncontrolled environments. Con-

trolled environments are areas where ex-

posure may be incurred by personnel who

are aware of the potential for RF exposure

as a result of employment or duties, by

individual who knowingly enter areas

where higher RF levels can reasonably be

anticipated to exist and by exposure inci-

dental to transient passage through such

areas. Uncontrolled environments gener-

ally include public areas, living quarters

and work places where there is no expec-

tation that higher RF levels should be en-

countered.

c. The RF exposure limits for con-

trolled environments represent scientifi-

cally derived values to limit absorption of

RF energy in the body, and to restrict the

magnitude of RF currents induced in the

body. This means that the amount of en-

ergy absorbed is insufficient to produce or

cause any adverse effects on health, even

under repeated or long-term exposure

conditions. The controlled environmental

limits are the equivalent of personnel ex-

posure standards for all individuals. In

uncontrolled environments where access

is not restricted or controlled, lower per-

missible exposure levels have been

adopted as a consensus to maintain lower

exposure levels outside of well-defined
areas. The limits for uncontrolled envi-

ronments should not be interpreted as

being imposed to lesson any known ad-

verse health effect, and should not be in-

terpreted as being the limit on personnel

exposure for non technical employees or

for members of the public that enter a

controlled environment.

d. For shipboard situations, consider

the weather decks, enclosed and open
I

masts and electronic work spaces as con-

1
trolled environments. For shore stations,

consider accessible areas beyond a sta-

tion’s perimeter fence line as uncontrolled

environments. Within a station’s bounda-

ries, differentiation between controlled
and uncontrolled environments will require

individual determinations. For both ship

and shore situations, incorporate existing

physical structures or areas, such as

decks, fences, rooftops, etc., in defining

the location of boundaries for controlled

environments.

e. No special RF exposure limits or

additional exposure restrictions are im-

posed in the case of pregnancy.

2217. Remeasurement and Evaluation

a. Facilities shall determine RF levels
for all areas in which personnel could re-

ceive exposuresin excess of the exposure

limits. In addition, shore facilities must
determine RF field levels where locations

of RF emitting antennas may be expected

to raise concerns among personnel or

generate public inquiries regarding levels

of RF emissions beyond the base perime-

ter. Facilities must use proper RF meas-

urement techniques and application of the

RF exposure limits to avoid imposing un-

necessary restrictions on operations or es-

tablishing overly restrictive protective

boundaries. Facilities may obtain assis-

tance in measuring RF emission levels

from the activities listed in appendix 22-

C.

b. A comprehens”we RF hazard evalua-

tionfor major platforms, such as warships

or communication stations, where multi-

ple RF emitters exist in close proximity to

each other, requires considerable techni-

cal familiarity with electromagnetic fields.

Such surveys may involve determination

of boundary locations for protective

fences or enclosures, or specifying opera-

tional conditions or restrictions necessary
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for protection of personnel. The activities

listed in appendix 22-C may perform

these evaluations, which are primarily an
engineering type survey. Safety or health

professionals may make RF measure-

ment or calculations for situations that

primarily consist of determining RF expo-

sure levels for a particular area occupied

by personnel. .

2218. Safetv Certification

a. Activities identified in paragraph

2218(c) shall obtain a survev certification

from the technical activities listed in ap-

pendix 22-C to ensure all RF sources have

been evaluated, safe separation distances

have been determined, warning signs

posted and any other safety measures,

such as protective fences, have been de-

fined.

b. To maintain certification, the she

shall forward information on new RF

sources that are installed to the technical

activity listed in appendix 22-C to obtain

a theoretical or calculated safety evalua-

tion. The activity with the original site

certification shall maintain this provisional

certification.

c. All shore facilities having RF emit-

ters must obtain a baseline certification.

The certifying agency will determine re-

survey/recertification requirements of the
facilitv. Schedule resurvey/recertification

as follows:

(1) Three Year Resurvey. Major

COMNAVCOMTELCOM transmitter facili-

ties are included within this group.

(2) Five Year Resurvey. Sites

with a large numbers of RF emitters or a

site located in populated areas where

public exposure to RF emissions may be

an environmental concern.

(3) Ten Year Resurvey. Sites

having a moderate and stable number of

RF and microwave emitters.

2219. Warning S!ans, Labela end De-

*

a. The RF hazard warning signs, la-

bela, davices, exposure incident proce-

dures and tachnical assistance are shown

in appendix 22-C. Appropriate warning

statements are added in the lower trian-

gular portion of the sign. Variations are

authorized, such as subdued signs for

camouflage or to improve visibility under

certain lighting conditions, provided the

general wording and layout of the sign

remain the same.

b. Activities shall post RF hazard

warning signs at all access points to areas

in which levels exceed the exposure limits

for controlled environments.

c. Activities should post RF hazard

warning signs in appropriate areas in

which the RF levels exceed the exposure

limits for uncontrolled environments as
determined by cognizant engineering or

safety or health professionals.

d. In areas where access to levels

greater than 10 times the exposure limits

for controlled environments may exist,

warning signs alone do not provide suffi-

cient protection. Activities shall provide

other warning devices and controls, such

as flashing lights, audible signals, barriers

or interlocks, as determined by the certifi-

cation authority, depending upon the po-

tential for exposure.
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e. See also appendix 22-C for re-

porting of RF incidents.

2220. Research, Develo~ment and Ac-

quisition

a, Activities performing research,

development, testing and evaluation

(RDT&E) and acquisition of RF systems,

including non-developmental items and

commercial off-the-shelf items, shall iden-

tify RF control requirements by incorpo-

rating adequate protection measures or

identifying appropriate operational restric-

tions to maintain personnel exposures

within the exposure limit. System safety

studies under reference 22-13 shall use

the exposure limits given in reference 22-

11 to define restrictions necessary to limit

personnel exposures.

b. Activities shall include safety in-

formation, operational restrictions, end

safe exposure distances for systems be-

ing fielded in appropriate fielding docu-

ments and technical manuals to limit RF

exposure of personnel engaged in opera-

tion, maintenance and repair of the sys-

tem.

2221. RF Safetv Traininq

Activities shall provide RF safety training

to personnel who routinely work directly

with RF equipment or whose work envi-

ronments contain RF equipment that rou-

tinely emits RF levels in excess of the ex-

posure limits for controlled environments.

Activities shall conduct training before

assignment to such work areas, and shall

focus on awareness of the potential haz-

ards of RF fields, established procedures

and restrictions to control RF exposures,

and personnel responsibility to limit their

own exposures. Activities may incorpo-

rate RF safety training in periodic safety

Enclosure 1) 22-8

training programs to satisfy command

training objectives.

2222. Protective Clothinq

The Navy does not authorize RF-shielded

protective clothing for routine use as a

means of protecting personnel. This does

not preclude use of other protective

equipment, such as electrically insulated

gloves and shoes for protection egainst

electrical shock or RF burn, or for insula-

tion from the ground plane.

2223. Low Frequencv and Static Electric

end Macrnetic Fields

a. Electric and magnetic fields exist

around power lines, electrical devices and
appliances. The intensity of these fields

decreases rapidly with distance. While

questions have been raised about the

possibility of health effects from exposure

to electric and magnetic fields at levels

that are commonly encountered in homes

and most work places, findings issued by

various scientific review panels have not

confirmed that such fields pose any risk

to health.

b. Since the body is a conductor,

electric fields induce a charge on the sur-

face of the body that results in current

flow inside the body. Time varying mag-

netic fields, or body movement in a static

magnetic field, induce electric fields and

current flow insida the body. For com-

monly encountered fields near htgh volt-

age transmission lines, power distribution

systems, office equipment, and household

appliances, the magnitude of these in-

duced currents will typically be below

levels which are perceptible. Existing

guidelines given in references 22-2, 22-

14, and 22-15 have been established to

limit induced current densities in body tis-
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sues so as to not be greater than levels

naturally occurring as a result of the

body’s physiological processes. This ra-

tionale has been used to set a biological

endpoint since no other definable risk cri-

terion has been identified for establishing

a health standard for electric and mag-

netic fields.

2224. Video Displav Terminale

a. Video display terminals (VDTS)

are electronic devices that typically in-

volve individuals remaining in close

proximity to them for long periods of

time. Various forms of electromagnetic

energy are associated with VDTS, includ-

ing static electric fields near the screen,

60 Hz electric and magnatic fields, higher

frequency fields around 10 kHz from the

beam sweep circuits and low intensity X-

rays near some internal components.

b. Some computer manufacturers

have chosen to advertise VDTS with low

magnetic field emissions for marketing
reasons. Other manufacturers have pro-

duced various products that are adver-

tised as reducing electromagnetic emis-

sions from VDTS. Extensive measure-

ments have shown that the fields emitted

from VOTS are already well below expo-

sure guidelines. There is no requirement

or need to periodically measure emissions

from VDTa, or to procure add-on screens

for shielding electromagnetic emissions

from VDTS.

c. VDTS are sensitive to electrical

interference, and the displays have been

reported to be affected by 60 Hz mag-

netic fields as low as 10 to 15 milligauss.

Such interference poses no health con-

cerns other than annoyance. Correction

usually involves relocation of the VDT

away from the source of interference or in

some cases, adding shielding to nearby

power distribution components.

2225. Responsibilities

a. Commander. Naval Sea Svstems
Command (COMNAVSEASYSCOM\ shall:

[1) Serve as the technical lead

agency for laser safety and laser safety

hazard analysis in the Navy, and for RF

radiation safety and hazard analysis as a

component of the Navy’s Electromagnetic

Environmental Effects (E3) Program for

shore facilities.

(2) Chair the LSRB and ensure

laser safety design standards, safety

documentation and training and laser pro-

tective devices are developed for military

laser systems.

(3) Ensure a capability exists to

conduct Iaaer hazard surveys of military

laser systems, laser installations and firing

ranges.

(4) Provide information to

COMNAVSEASYSCOM for updating in-

formation on the Hazards of Electromag-

netic Radiation to Personnel and Fuels in

reference 22-10.

(5) Serve as the lead agency for
RF radiation safety and hazard analysis

for the Navy’s Electromagnetic Environ-

mental Effects (E3) Program.

[6) Sponsor reference 22-10 in

providing operating procedures and guid-

ance for electromagnetic hazards to per-

sonnel, ordnance and fuel and for RF haz-
ard certification for ships and craft.

b. Commander, Naval Air Svstems

Command lCOMNAVAIRSYSCOM~ shall
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maintain the Navy inventory for all Class

Illb, Claaa IV, and all classes of military

exempt lasers.

c. Chief, Bureau of Medicine and

Sumerv (BUMED1 shall:

(1) Serve as the lead agency for

guidance on personnel exposure limits for

lasers, RF and other electromagnetic

sources.

(2) Provide technical assistance

to Navy commands addressing electro-

magnetic exposures or human health ef-

fects issues with local governments or

state agencies.

(3) Maintain the Navy repository

of laser and RF investigative reports in-

volving personnel injuries from lasers and

RF overexposures.

(4) Provide assistance through

the Navy Environmental Health Center for

laser and RF hazard evaluations at indus-

trial and medical activities.

(5) Sponsor appropriate biological
research for addressing the effects of

electromagnetic energy on humans.

d. Other Echelon 2 and headquarters

commands shall ensure:

(1) Safety requirements are in-

cluded in procurement activities for the

design, operation, maintenance, repair,

technical orders, handbooks, manuals and

other publications related to lasers and RF

systems perreferences 22-6 and 22-11.

(2) Laser and RF hazard surveys

and certifications are obtained for new

equipment, installations, laser training

ranges or modifications of existing equip-
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ment, installations or ranges when re-

quired to define laser or RF exposure lev-

els or determine personnel accesa restric-

tions.

e. Commanders, commanding offi-

cers. and officers incharae shall:

(1) Establish a laser safety pro-

gram in accordance with reference 22-6

to protect personnel.

(2) Ensure personnel are trained

to be familiar with potential laser or RF

exposure hazards and appropriate protec-

tive measures.

(3) Allow laser operation only at

installations and ranges that have been

approved by the LSSO as safe for each
specific laser in use.

(4) Obtain safety certification for

non-ionizing radiation sources. Update

these certifications when new items are

added. Also obtain provisional certifica-

tion whenever new lasers or RF systems

are installed, existing RF radiating anten-

nas are modified or relocated or new con-

struction occurs in the vicinity of an RF

radiating antenna, when such changes

may affect restrictions or boundaries im-
posed for limiting parsonnel exposures to

RF fields.

(5) Ensure laser or RF surveys

are conducted by technically competent

personnel. Technical activities are listed

in appendix 22-A for laser and 22-C for

RF safety.

(6) Investigate, document and
report results of laser or RF exposure inci-

dents per chapter 14 of this document.

Refer also to Appendix 22-A for laser in-

cidence, 22-C for RF incidence, and refer-

ence 22-7.
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~7) Ensure that the use and dk.-
posal of exempt lasers are per reference

22-1.

(8) Prepare an annual inventory

of all Class Illb, Class IV, and all classes

of miliiry exempt lasers per ref erencas 22-1

and 22-6.

Chapter 22

22-1. SECNAVINST 51 OO.14B of 9 JuI

87, Military Exempt Lasers (NOTAL)

22-2. American Council of Government

Industrial Hygienists, Threshold Limit Val-

ues and Biological Exposure Indices

22-3. American National Standards in-

stitute, American National Standard for

the Safe Use of Lasers, ANSI 2136.1-

1993

22-4. 21 CFR 1040 (as amended)

(NOTAL)

22-5. MI L-STD 1425A, Safety Dasign

Requirements for Military Lasers and As-

sorted Support Equipment

22-6. SPAWARINST 5100.12B, Navy

Lasar Hazards Control Program (NOTAL)

22-7. NAVMEDCOM 6470.2A of 28

Mar 89, Laser Radiation Medical Surveil-

lance Program (NOTAL)

22-8. 8UMEDINST 6470.19 of 24 Aug

90, Laser Safety for Medical Facilities
(NOTAL)

22-10. NAVSEA OP 3565/NAVAIR 16-1-

529/NAVELEX 0967 -LP-624-601 O, VOl-

ume 1, Technical Manual, Electromagnetic

Radiation Hazards (Hazards to Personnel,
Fuel and Other Flammable Material and

Volume 11, Technical Manual, Electromag-

netic Radiation Hazards (Hazards to Ord-

nance)

22-11. DOD Instruction 6055.11 of 21

Feb 95, Protection of DOD Personnel from

Exposure to Radio Frequency Radiation

and Military Exempt Lasers (NOTAL)

22-12. American National Standards ln-

stitute/institute of Electrical And Elec-

tronics Engineers, ANS1/lEEE Standard for

Safety Levels with Respect to Human Ex-

posure to Radiofrequency Electromagnetic

Fialds, 3 kHz to 3 GHz, ANS1/lEEE C95.1-

1992 and addendum

22-13. Instituta of Electrical and Elec-

tronics Engineers, IEEE Standard Recom-

mended Practice for Measurement of Po-

tentially Hazardous Electromagnetic

Fields, RF and Microwave, IEEE cg5.3-
1991

22-14. International Radiation Protection

Association, International Non-Ionizing

Radiation Committee, Interim Guidelines
on limits of Exposure to 50/60 Hz Electric

and Magnetic Fields, May 1989

22-15. International Radiation Protection

Association, International Non-Ionizing

Radiation Committee, Guidelines on Limits
of Exposure to Static Magnetic Fields,

May 1993

22-9. E041 O-BA-GYD-01 O, Technical

Manual, Laser Safety (NOTAL)
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Appendix 22-A

Laser Classification. Labelina , Warnina Siane. Technical Assistance, and Exrmsure

Incidents

CLASS i LASERS

Lasers which by inherent design normally cannot emit radiation levels in excassof the per-

missible exposure limits. Not hazardoua under almost all operational or viewing condition.

No controls reauired.

CLASS II LASERS

Low-powered lasers and Iaser systems which emit Iess than lmWvisibla continuous wava

(CW) radiation. Not considered hazardous for momentary exposure. These lasers carry a

CAUTION label.

CLASS Ill LASERS

Lasers which do not present a diffuse reflection hazard.

Class Ills

Low-powered Iaser systems which emit 1 to 5 mW visible CW radiation. Lasers or la-

ser systems of less than 2.5 mW/cm2 are not considered to be hazardous for momentary

(0.25 seconds) unintentional exposures unless the beam is viewed with magnifying optics.
These lasers carrya CAUTION label. Lasers which exceed 2.5 mW/cm2 carrya DANGER

label and should not be directly viewed even momentarily.

Class Illb

Medium-powered lasers or laser systems considered to be hazardous when the direct

or specularly reflected beem is viewed without protection. Special care is required to pre-

vent intrabeam viewing and to control specular reflections from mirror-like surfaces. These

Iasere carry a DANGER label and require the use of protective eyewear.

CLASS IV LASERS

High-powered lasers or laser systems which can be hazardous to the eye from intrabeam

viewing, specular reflections or diffuse reflections. They may also be hazardous to the skin

or ignite flammable materials. These lasers carry a DANGER label. Strict controls are re-

quired, including use of protective eyewear and door interlocks.

I

I

I

I

Appendix 22-A
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Example of a Class II Laser Warning Label

““s
ExampleOIlabdfarclols11d C18S5m U.SES

Example of a Class IV Laser Warning Label

NEODVMIUM

00 NOTAIMATPERSONNEL
ORATFIATGIA5SSURFACES

EmnpleoflabelforClass[[lbandClassN
LASEROEVICES.

Laser safety warning signs for posting at laser facilities and at laser ranges are stocked at

the Naval Inventory Control Point, Naval Publication and Forms Branch, 700 Robbins Ave.,

Philadelphia, PA 19111 -509B. For Information concerning these forms contact: commer-

cial (21 5)(697-2626), or DSN (442-2626). Order on MILSTRIP via Defense Automated

Addressing Systems. The following signs are available:

Sign Contents:

Type:

Form No.:

Sign Contents:

Type:

Form No.:

“DANGER, LASER, KNOCK BEFORE ENTERING”

Laminated 10inches high by 14 inches wide

011 B-LF-1 14-B900

“DANGER, LASER RANGE IN USE, DO NOT ENTER”

Laminated 1B inches high by 24 inches wide

01 16-LF-020-1 100

Lasar Exoosure Incidents

a. If eye damage from laser exposure is suspected or observed, and in all cases of

exposure to Iavels in excess of five times the Iasar exposure limits of this chapter, the cog-
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nizant activity shall ensure the individual receives a medical examination by an ophthal-

mologist or optometrist as soon as possible. While laser injuries associated with military

operations have been rare, limited experience indicates that the extent of eye damage from

an accidental laser exposure may not be readily or initially apparent to either tha individual

or to local medical personnel. Since early medical intervention may lessen the severity of

the damage or subsequent retinal scarring from the laser injury, efforts should be made to

have the individual promptly seen by an ophthalmologist or at the ophthalmology depart-

ment of a hospital on a walk-in emergency basis.

b. Commands shall investigate and document all suspected laser incidents or mishaps

involving personnel exposure to excessive laser energy in accordance with chapter 14 of

this manual. The command exercising operational control of the laser has the primary lead

for conducting the laser exposure investigation and for ensuring the appropriate report is

filed.

c. Commands are required to report exposure incidents (as outlined in subparagraph

g) and investigate exposure levels for the following situations:

(1) Personnel injury has been sustained or physical symptoms are experienced by
the individual(s) which are believed to be associated with laser exposure.

(2) Inadvertent exposure occurred to members of the general public or to other

non-involved personnel as a result of naval operations which have exceeded the PEL.

(3) Exposure circumstances or the severity of the incident or mishap are such that

inquires from news media are anticipated, or are deemed to be of interest to the chain-of-

command.

d. Commands shall refer p?rsonnel rewrdng physical symptoms or suspected of having

been exposed to levels in excess of the PEL for a medical evaluation or follow-up.

e. Commands can make initial notification for the occurrence of a laser incident by

telephone, fax, message or e-mail to the appropriate technical assistance point listed in this

appendix. Discussions following thk initial notification can determine whether a more ex-

tensive investigation will be necessary and whether a site visit should be scheduled to as-

sist in making laser measurements or an exposure evaluation. Central to the command’s

investigation will be a determination of the degree of laser exposure incurred since such in-

cidents often involve emotional concerns or health worries which cannot be easily ad-

dressed when measurement data is not available. Performing laser measurement assess-

ments are often beyond the technical capabilities of the local command or the nearby

medical facility.

f. In cases where it is necessarv to reconstruct events or reestablish eouioment con-

figuration for conducting a laser exposure assessment,

crucial to the validity of the subsequent measurements.

22-A-3

,,
the accuracy of the recreation is

The command’s investigating offi-
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attention to obtaining written statements from those involved

of the eeauence of events, exoosure timas and eauiDment set-

ter should apply particular

giving detailed descriptions

ups, as well as obtaining appropriate charts, diagrams or photographs indlca;ng the loca-

tions of exposed personnel.

g. The command shall submit a final report on the laser incident to the Commander,

Naval Safety Center and to the Bureau of Medicine and Surgery (MED 21 2), with copies to

appropriate headquarters and systems commands. The command shall also include in the .

report to BUMED pertinent medical records, retinal photographs and identification data for

personnel who were exposed.

Laser Technical Aeaistance

Interested parties may obtain technical assistance and advice regarding laser safety as fol.

lows:

a. For medical and industrial laser operations, contact the Navy Environmental Health

Center, (NAVENVIRHLTHCEN), 2510 Walmer Avenue, Norfolk, VA 23513-2617, DSN 864-

5500, commercial (757) 363-5500, fax (757) 444-3672.

b. For laser-related weapon systems and certification surveys of laser firing ranges,

contact the following activities: (Funding for services shall be provided by the requesting

command).

Laser System Evaluation and Range Surveys:

Naval Surface Warfare Center Dahlgren Division, Dahlgren, VA 22448, DSN 249-

1060/1 149, commercial (540) 653-1 060/1 149, fax (540) 653-6453

http: //safety .nswc. navy. mil/las_saf/

Laser Range Surveys:

Naval Weapons Assessment Station (Code SE41 ), Corona, CA 91718-5000, DSN 933-

4139, commercial (714) 273-4139.

c. For laser bioeffects and medical research issues, or assistance in evaluating laser-

induced injuries, contact the Naval Health Research Center-Detachment Brooks AFB 8301

Navy Road, Brooks AFB, TX 78235-5365, DSN 240-4699/6552, commercial (21 O) 536-

4699/6552, fax (210) 536-6439/6528.

d. For guidance on laser exposure limits and health issues, contact the Non-Ionizing

Radiation Health Branch, Bureau of Medicine and Surgery (MED 21 2), 2300 E Street NW,

Washington DC 20372-5300, DSN 762-3444, commercial (202) 762-3444, fax (202) 762-

0931.
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Appendix 22-B

I Table 1

RF Parmiasible ExDosure Limits For Controlled Environments

A. Radio Freauencv Fields

Averaging

Frequency Electric Magnetic Power Density (S) Time(T,v,)

Range (fl Field (E) Field (H) (mW/cm’) (minutes)

[MHz) (Vim) (A/m) (E, H Fields) E’, H’, S

.003 -0.1

.1 -3.0

3-30

30-100

100-300

300-3000

3000-15000

15000-300000

614 163 (lo’, Ion)

614 16.31f (102, lo’/P)

18421f 16.31f (9001f, 1O’IF)

61.4 16.31f (1 ,0, 1on/f)

61.4 0.163 1.0

f1300

10

10

6

6

6

6

6

6

6

6160001 f’”

B. Induced and Contact Current Restrictions

Frequency Maximum Current Maximum Current Contact

Range (fl Through Both Feet Through Each Foot Current

(MHz) (mA) (mA) (mA)

0.003 -0.1 2ooof 1Ooof 1Ooof

0.1-100 200 100 100

C. Pulsed Radio Frequency Fields

Frequency Peak Electric Peak Power Density/Pulse for

Range (f) Field (E) Pulse Duration < 100 msec

(MHz) (kV/m) (mW/cmz)

0.1-300000 100 (PEL)(Tmvo)/(5) (pulse width)

D. Partial- Body Exposures

Frequency Peak Value of Mean Equivalent

Range (fl Squared Field Power Density

(MHz) (V2/m2 or A2/m21 (mW/cm’)

0.1 -300 <20 E’ or 20 Hz

300-6000 <20

6000-96000 < 20( f16000)0’25

96000-300000 40
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Table 2

RF Permissible EXDOsUrO Limits For Uncontrolled Environments

A. Redio Frequency Fields

Power Averaging

Frequency Electric Magnetic Density (S) Tlme(T.vo)

Range (fl Field (E) Field (H) (mWlcm21 (minutes)

(MHz) PJ/m) (A/m) (E, H Fields) E’, S or H2

.003 -0.1

.1 -1.34

1.34 -3.0

3-30

30-100

100-300

300-3000

3000-15000

15000-300000

Frequency

Ranae (f)

614 163 (lo’, 108)

614 16.3/f (102, lo4/f)

823.81f 16.3/f (180/f2, 104/fl

823.81f 16.3/f (180/f2, 104/6)
27.5 158.3/f’’e6n (.2, 9.4X1 O’/F’’”)

27.5 0.0729 0.2

fll 500

fl 1500

10

B. Induced and Contact Current Restriction

Maximum Current Maximum Current

Throuqh Both Feet Through Each Foot

6 6

6 6

F1O.3 6

30 6

30 .0636 f’337

30 30

30

9ooooolf -

6160001f’2 -

Contact

Current

(Mfiz) ‘(mA) ‘(mA) (mA)

0.003 -0.1 9oof 450f 450f

0.1 -100 90 45 45

C. Pulsad Radio Frequency Fielde

Frequency Peak Electric Peak Power Density/Pulse for

Range (f) Field (E) Pulse Duration < 100 msec

(MHz) (kV/m) (mWlcm’1

0.1-300000 100 (PEL)(T#(5)ipulse width)

D. Partial- Body Exposures

Frequency Peak Value of Mean Equivalent

Range (fl Squared Field Powar Density

(MHz) (V2/m’ or A’/m’) (mW/cm2)

0.1-300 <20 E2 or 20 H’

300-6000 4

6000-30000 fll 500

30000-300000 20
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Aprdication and Measurement Notes

Guidance on measuring procedures and techniques for evaluating hazards from RF sources

are in the following Instituta of Electrical and Electronics Engineers (IEEE) standards that are

available for purchaae from Customer Service, 445 Hoes Lane, Piscataway, NJ 08854-

1331, telephone (800) 678-IEEE:

IEEE C95. 1-1991 and addendum Safety Levels With Respect to Human Exposure to Radio

Frequency Electromagnetic Fields, 3 kHz to 300 GHz (order number SH-1 4878).

I IEEE C95.3-I 991 Recommended Practice for the Measurement of Potentially Hazardous

I Electromagnetic Fields - RF and Microwave (order number SH-1 4886).

Sections 1A and 2A
.

I

I .

.

The PELs refer to time-averaged exposure values obtained by spatial averaging RF

measurements over an area equivalent to the vertical cross-section of the human body.

At frequencies less than 100 MHz, the applicable exposure limit is given in terms of rms

E or H values. Exposure limits can be expressed in terms of plane-wave-equivalant

power density values as shown by the S values in parentheses for the E and H fields.

In nonuniform fields, soatial rzeak values can exceed the exposure limits even thouqh

I the spatially averaged value does not exceed the exposure iimit. Spatial peak valu~s
are Iimitad by the partial-body exposure limits given in section 1 D and 2D.

.

.

.

For exposure duration less than the averaging period, the maximum exposure limit, in

any time interval equal to the averaging period is, exposure limit = exposure limit

[TaW/Td,P], where T.,. is the exposure duration in that interval expressed in the same

time units as Ta,o, and the exposure limit is expressed in terms of power density.

Measurements to determine adherence to the axposure limit should be made at dis-

tances of at least 20 centimeters (cm) or greater from any re-radiating objects or reflec-

tive surfacas.

Low-power RF devices, such as hand-held, mobile and marine transmittals, are ex-

cluded from compliance with tha exposure limits in sections 1A and 2A under tha fol-

lowing conditions in which the radiating antenna or structure is not maintained within

2.5 cm of the body:

Controlled environment low-Dower device exclusion pertains to devices that emit RF

energy under the control of an aware use: at frequencies between 100 kHz and 450

MHz if the radiated power is 7 watts, or less; at frequencies between 450 and 1500

MHz, if the radiated power is (7)(450/f) watts, or less, where f is in MHz.

Uncontrolled environment low-power device exclusion pertains to devices that emit RF

energy without control or knowledge of the user: at frequencies between 100 kHz

I
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and 450 MHz, if the radiated power is 1.4 watta, or less; at frequencies between 450

and 1500 MHz, if the radiated power is (1 .4)(450 /f) watts or less, where f is in MHz.

. Additional RF exposure limits or exposure restrictions are not imposed in case of preg

nancy.

Sections 1B and 26

● Guidance is provided for limiting the RF induced currents in the human body for free-

standing conditions (no skin contact with matallic objects); and under conditions of

grasping contact with metallic bodies to limit the maximum RF current through an im-

pedance equivalent to that of the human body. Special measuring equipment is re-

quired, and revisad rules have been adopted for tima averaging at frequencies greater

than 10OkHz. Obtain assistance from tha technical centers listad in this appendix.

Sections 1C and 2C

● Paak power exposure limitations are providad for pulsed conditions where each pulse is

lass than 100 milliseconds (msec) and there are no mora than 5 pulsas in the time aver-

aging period. Those limits are given to prevent unintentionally high exposure from de-

creasingly short averaging times.

Sections 1 D and 2D

● In the casa of partial-body exposure conditions from highly directional sources or from

substantially nonuniform fields over an area equivalent to the body, relaxation of the

whole-body PELs of Sections 1A and 2A is allowed for exposures limited to a portion of

the body. Partial-body limits do not apply in the case of direct exposure to the eyes.
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Appendix 22-C

RFR Hazard Warnina Sian, Labels, ExDosure Incidents and Tachnical Aasistanca

Sign Title: Radio Frequency Hazard Warning - Keep Moving

Form No.: 101/5

Type: 5-inch Label

NSN: 7690-01-377-5893

Superseded NSN: 0967 -LF-1 83-8010

Sign Title: Radio Frequency Hazard Warning - Keep Moving

Form No.: 101/12

Type: 12-inch Label

NSN: 7690-01-377-5894

Superseded NSN: 0967 -LP-1 83-8010

Sign Title: Radio Frequency Hazard Warning - Bayond This Point

Form No.: 10215

Type: 5-inch Labal

NSN: 7690-01-377-5895

Superseded NSN: 0967 -LP-1 53-8010

Sign Title: Radio Frequency Hazard Warning - Beyond This Point

Form No.: 102/12

Type: 12-inch Label

NSN: 7690-01-377-5082

Superseded NSN: 0967 -LP-1 53-8010

Sign Titla: Radio Frequency Hazard Warning - Burn Hazard

Form No.: 10315

Type: 5-inch Label

NSN: 7690-01-377-5896

Superseded NSN: 0967 -LP-3 15-2010

Sign Title: Radio Frequency Hazard Warning - Burn Hazard

Form No.: 103/12

Type: 12-inch Label

NSN: 7690-01-377-5698

Superseded NSN: 0967 -LP-31 5-2010

Sign Title: Radio Frequency Hazard Warning - Fual Operations

Form No.: 104/5

Type: 5-inch Label

NSN: 7690-01-377-5899

Superseded NSN: O967-LP-315-1O1O
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Sign Title: Radio Frequency Hazard Warning - Fuel Operations

Form No.: 104/12

Type: 12-inch Label

NSN: 7690-01-377-5900

Superseded NSf4: 0967 -LP-31 5-1010

Sign Title: Radio Frequency Hazard Warning - Blank

Form No.: 10515

Type: 5-inch Label

NSN: 7690-01-377-5374

Superseded NSN: 0967-LP-350-101 O and 0967-LP-096-301 O

Rer)ortinq of RF Exposure Incidents

a. Commands shall investigate and document all suspected RF incidents or mishaps

involving personnel exposure to excessive RF levels, in accordance with Chapter 14 of this

manual. The command exercising operational control of the RF source has the primary lead

for conducting the RF exposure investigation and for ensuring the appropriate report is

filed.

b. Commands are required to report exposure incidents and investigate exposure lev-

els for the following situations:

(1) Personnel injury has been sustained or physical symptoms are experienced by

the individual(s) which are believed to be associated with RF exposure.

(2) Personnel exposure has been determined to have exceeded the appropriate PEL

in terms of power density by a factor of five or more. (For exposure determinations, provi-

sions for time averaging and spatial averaging can be used in conjunction with transmitter

duty factors and antenna rotation or scanning rates to establish maximum likely exposure

levels.)

(3) Inadvertent exposure occurred to members of the general public or to other
non-involved personnel as a result of naval operations wh!ch have exceeded the appropriate

PEL.

(4) Exposure circumstances or the severity of the incident or mishap are such that

inquires from news media are anticipated, or are deemed to be of interest to the chain of

command.

c. Commands shall refer personnel reporting physical symptoms or suspected of hav-

ing been exposed to levels in excess of five times the PEL for a medical evaluation or fol-

low-up. Since medical evaluations following RF exposure have been infrequently required

and physical signs of injury are usually not manifested, medical personnel should be ad-

vised to refer to reference 22-7 for information on RF biological effects.
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d. Commands can make initial notification for the occurrence of an RF incident by

telephone, fax, message ore-mail totheappropriate technical assistance point listed in this
appendix. Discussions following this initial notification can determine whether a more ex-

tensive investigation will be necessary and whethera site visit should be scheduled to as-

sist in making RF measurements or an exposure evaluation. Central to the command’s in-

vestigation will be a determination of the degree of RF exposure incurred since such inci-

dents often involve emotional or health concerns which cannot be easily addressed when

measurement data is not available. Performing RF measurement assessments are often be-

yond the technical capabilities of the local command or the nearby medical facility.

e. In cases where it is necessary to reconstruct events orreestablish equipment con-

figuration for conducting an RF exposure assessment, the accuracy of the recreation is

crucial to the validity of the subsequent RF measurements. The command’s investigating

officer should apply particular attention to obtaining written statements from those in-

volved giving detailed descriptions of the sequence of events, exposure times and equip-

ment set-ups, as well as obtaining appropriate charts, diagrams or photographs indicating

the locations of exposed personnel.

f. Thecommand shall submit afinalrepofl onthe RFincident tothe Commander, Na-

val Safety Center and to the Bureau of Medicine and Surgery (MED 212), with copies to

appropriate headquarters and systems commands. The command will also include in the

report to BUMED pertinent medical records and identification data for personnel who were

exposed. BUMED is tasked with maintaining a permanent repository for RF exposure inci-

dents.

Technical Assistance

Commands may obtain site certification, technical assistance and advice as follows:

a. For RF health hazards, personnel exposures and exposure incidents from industrial

and medical RF emitting sources, contact the Navy Environmental Health Center

(NAVENVIRHLTHCEN), 2510 Walmer Avenue, Norfolk, VA 23513-2617, DSN 864-5500,

commercial (757) 363-5500, fax (757) 444-3672.

b. For measurement surveys for shipboard RF emitting systems, contact Systems

Electromagnetic Effects Branch (Code J-52), Naval Surface Warfare Center Dahlgren Divi-

sion, 17320 Dahlgren Road, Dahlgren, VA 22448-5100, DSN 249-8594, commercial

(540) 653-8594, fax (540) 653-7494.

c. For site certification and measurement surveys for shore-based RF emitting sys-

tems, contact Space and Naval Warfare Systems Center (SPAWARSYSCENI Charleston

(Attn: Code 323), P.O. Box 190022, North Charleston, SC 29419-9022, DSN 588-5372,

or commercial (843) 974-5372. For ahore facilities within PACNAVFACENGCOM geo-

graphical region, contact Space and Naval Warfare Systems Activity Pacific

(SPAWARSYSACT pAC) (Attn: Code J91 32), Building 992, 675 Lehua Avenue, Paarl City,
HI 96782-3356, DSN 315-471-0620, commercial (808) 471-0620.
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d. For RF bioeffects and medical research issues, or assistance in evaluating person-

nel overexposure incidents, contact the Naval Health Research Center-Detachment Brooks

AFB, 8301 Navy Road, Brooks AFB, TX 78235-5365, DSN 240-4699, commercial (21 O)

536-4699, fax (210) 536-6439.

e. For guidance on RF exposure limits and health issues, contact the Non-Ionizing Ra-

diation Health Branch, Bureau of Medicine and Surgery [MED 21 2), 2300 E Street NW,

Washington DC 20372-5300, DSN 762-3444, commercial (202) 762-3444, fax (202) 762-

0931.
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CHAPTER 23

ERGONOMICS PROGRAM

2301. Backrmundan dOk cussion

a. This program seeks to prevent

injuries and illnesses by applying ergo-

nomic principles to identify, avaluate and

control ergonomic risk factors for work-

related musculoskeletal disorders

(WMSDS). These risk factors are work-

place conditions that pose a biomechani-

cal stress to a worker’s body as a conse-

quence of posture and force require-

ments, work/rest regimens, repetition rate

or other similar factors. Examples of er-

gonomic risk factors for WMSDS include:

(1) Tasks involving one or more

of the following: repetitive and prolonged

static activities, forceful exertions, awk-

ward postures, excessive vibration from

power tools or vehicles, and workstations

lacking adjustability

(2) Physiological stress induced

by heat, cold or other environmental ex-

tremes, shift work and extended work

schedules.

Injuries can be reduced in Navy work-

places through a systematic application of

ergonomic techniques. Ergonomics is the

study of work and workplace design in
relation to the physiological and psycho-

logical capabilities of people. The goal of

the ergonomics program is the scientific

design of the workplace, machines and

work tasks with the capabilities and limi-

tations of the human being in mind.

b. Since the requirements of this

chapter affect the conditions of employ-

ment of civilian employees, commanding

officers have an obligation under the Fed-

eral Service Labor-Management Relations

Statute, 5 U. S. C., Chapter 71, to advise

unions representing civilian employees of

changes affecting conditions of employ-

ment, and to fulfill any requirement for

collective bargaining prior to implementa-

tion.

c. Work-related WMSDS are disor-

ders of the musculoskeletal and narvous

system occurring in either the upper or

lower extremity and the spine. This cate-

gory of injuries includes both cumulative

trauma disorders (CTD) and over exertion

injuries (strains and spraina). CTD (micro-

trauma) CTD can be defined as any com-

bination of stresses applied to the body

over a period of time from which ade-

quate recovery does not occur. There are

two types-of CTD’S. These are repetitive

stress and repetitive motion injuries,

caused by excessive movement such as

typing, using a screw driver, etc. and sus-

tained position injuries caused by sitting

or standing in one position for long peri-

ods of time. Overexetiion Injury (macro-

trauma) is divided into two categories,

sprains and straina. Sprains and strains

are caused by frequent or heavy lifting,

pushing, pulling or carrying of heavy ob-

iects. Examples of WMSDS include but

are not limited to: tendinitis, tenosynovi-

tis, bursitis, hand arm vibration syndrome

(HAVS), Raynaud’s Syndrome of occupa-

tional origin, vibratory whita fingar (VWF),

lower back strain, carpal tunnel syn-

drome, throacic outel syndrome, disc iniu-

ries, tennis elbow, golfers elbow, trigger

finger and De Quervain’s IXsease. The

term “WMSDS” refers specifically to:
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(1) Musculoskeletal disorders to

which the work environment and the per-

formance of work contribute significantly

(2) Muaculoskeletal disorders

that are aggravated or prolonged by work

conditions.

These workplace risk factors, along with
personal characteristic (e.g., physical

limitations or existing health problems)

and societal factors, as well as moral is-
sues, are thought to contribute to the

development of WMSDS. They also re-

duce worker productivity and/or cause

worker dissatisfaction.

d. Except for back injuries, workers

typically do not associate symptoms of
WMSDS with their work. Consequently,

injury reports are not a reliable method to

identify victims of WMSDS. Therefore, it

is necessary to train workers to recognize

and report symptoms of excessive fa-

tigue, discomfort and pain before injury
occurs. Likewise, supervisors should be

trained to recognize risk factors and other

certain signals and early warning signs

that injury might be occurring. For exam-
ple, supervisors should be aware that an

employee who rubs his or her wrists or

eyes periodically, stretches hIs or her

back and shouldars, exhibite other pain

gestures, or complains of pains or dis-

comfort of unknown origin might be suf-

fering from WMSDS.

e. The Navy ergonomics program

elements are: management commitment

and employee involvement, work site

analysis, hazard prevention and control,

medical and case management, and

training. Case management is an impor-

tant element of ergonomics. Case man-

agement is staying closely involved and

informed after an employee injury, as-

sisting the employee in the recovery end

return to work, both for the well-being of

the employee, and to control tha costs

associated with the injury and recovery

(workers’ compensation).

2302. Management Commitment and

f%D10Vc3e hVJOhH?WIIt

a. Aggressive and coordinated man-

agement actions are necessary to prevent

WMSDS and to control claims and costs

related to these injuries. Management

commitment provides the organizational

resources and motivating force necessary

to deal effectively with WMSD risk fac-

tora. Employea involvement and feedback

are likewise essential, both to the identifi-

cation of axisting and potential hazards,

and to tha development of an effective

means for their abatement. A properly

trainad worker is the cornerstone of a

successful in-house program.

b. Private sector organizations with

well-established ergonomics programs
report that implementing ergonomics prin-

ciples into processes increasas productiv-

ity and reduces medical costs. Expected

benefits for the Navy would also include

productivity gains and reductions in injury

compensation costs.

c. Some projects developed to ad-

dress ergonomic hazards that exceed the

funding capability of local organizations

may qualify for centrally-managed Navy

occupational safety and health (NAVOSH)

funds. Applications for these funds
should ba submitted per the procedures of

chapter 12, Hazard Abatement Program.

d. Methods to involve employees in

an ergonomics program include:
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[1) Properly training safety and

. health committees to review and analyze

ergonomic problem areas and recommend

corrective actions to management

(2) Establishing worker-based

ergonomic teams, with proper training.

These teams have been demonstrated to

successfully identify and assist in cor-

recting ergonomic problems.

e. Implementation of an effective

program requires access to a technically

qualified staff. The Navy provides ergo-

nomics training to safety and health pro-

fessionals. When the occupational safety

and health (OSH) office or other internally

available staff do not have the profes-

sional expertise to identify or correct

WMSDS, they should obtainoutside assis-

tance to evaluate workstations and job

tasks for ergonomic stressors causing or

capable of causing injury or illness. CNO

(N45) will provide guidelines for the selec-

tion of an ergonomic consultant.

f. The activity commanding officer

should define and approve the parameters

selected to measure progress of the

command’s ergonomics program, together

with specific goals for improvement dur-

ing the remainder of the year and include

them in command OSH improvement

plans.

9. Each activity shall carry out an

aggressive, comprehensive, and inte-

grated program to manage and control

compensation claims, ensuring proper

review, processing and administration by

cognizant personnel offices.

2303. Work Site Analvsia

a. Each activity shall conduct an an-

nual analysis of its injury and illness rec-

ords. This analyais shall include both in-
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juryhllness log records (OPNAV 5102/7)

and medical injury compensation records.

The analysis shall include the identifica-

tion of WMSDS and ergonomic risk fac-

tors. The analysis should identify specific

departments, codes, or operations experi-

encing WMSDS to targat them for train-

ing, mad]cal surveillance and engineering

studies to eliminate hazards. The analysis

should also identify:

(1) Body part involved

(2) Nature of injury/illness

(3) Time of day (including work
shift) that symptoms developed

(4)

(5)

(6)

(7)

(8)

b. An

Frequency

Saverity

Physical location

Description of job(s)

Cost of treatment.

activity shall consider obser-

vations made during safety inspections

and other factors, such as absenteeism,

high personnel turnovers, fitness and age

of workers in the identification of

WMSDS. The command mayalso elect to

survey parsonnel in occupations known to

have high WMSD risks to determine if

they hava experienced unreported warn-

ing signs or injuries thay did not relate to

their work. An example survey form is

provided in appandix A. The discomfort

survey and analysis may identify areas

whare ergonomic efforts are necessary.

The activity should use tha survey data to

target departments or codes where per-

sonnel are at higher risk of WMSDs.
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2304. WorkDlace Analvsis

a. Activities shall conduct thorough

WMSD analyais of workplaces as part of,

or in conjunction with, the workplace in-

spections required by chapter 9 and in-

dustrial hygiene surveys required by chap-

ter 8. The analysis shall include the iden-

tification of risk factors such as awkward

posture, sustained positions, excessive

force, excessive repetition, contact

stress, segmental or whole body vibra-

tion, and environmental issues such as

temperature extremes, poor lighting and

excessive noise. Analysis shall also iden-

tify unsafe employee behavior or acts,

such as bending, twisting, over reaching,

elbows over shoulder level, excessive

pinch gripping and overexertion.

b. Activities shall use appendix 23-B

during workplace safety and health in-

spections to identify ergonomic risk fac-

tors that they can reduce or eliminate.

Activities shall assign Risk Assessment

Codes (RAC’S) and track actions to re-

duce WMSD risk factors using the exist-

ing hazard abatement tracking methods in

chapter 9 and 12 of this manual. If the

action(s) necessary to reduce or eliminate

WMSO risk factors are not readily appar-

ent, activities may schedule an in-depth

ergonomics analysis. Activities should

perform this in-depth analysis using guid-

ance provided in appendix 23-C. Activi-

ties should elso complete datailed analy-

ses for cases where WMSDS have already

been observed and work station modifica-

tion is necessary to prevent similar illness

to others andlor allow workers to return

to unrestricted status.

c, Activities can use the WMSD

analysis process to identify low risk work

areas to allow injured workers assigned or

permitted to return for light duty early

return to work.

d. Activities should consider shift

work-related stressors and injuries when

determining scheduling policies and im-

plementing other actions to ensure that a

safe and healthful workplace is provided

(see appendix 23-D).

2305. Hazard Prevention and Control

a. Corrective actions for ergonomic

risk factors include (in preferred order of

priority): process elimination, engineering

controls, substitution of materials/tools/

equipment, improved work prectices and

administrative controls {e.g., lifting re-

strictions, adjustment of work-rest cycles,

slowing work pace, job rotation).

NOTE:

Activities shall not use back
Suppon belts or wrist

splints as personal protec-

tive devices in the preven-

tion of back or wrist inju-

ries. These devices are

considered medical appli-

ances, and must be pra-

acribad by a credentialed

health care provider who

shall assume responsibility

for medical clearance,

proper fit of the device, and

treatment, monitoring and

supervision of the wearer.

b. Enoineerina Controls. Engineering

controls are the preferred mechanism for

controlling ergonomic risk factors. These

controls may entail redesign of worksta-

tions, work methods, and tools to con-

trol/eliminate the risk factors. References

23-1 through 23-5 contain detailed guid.
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ante on principles/techniques

menting engineering controls.

for imple-

(1) Workstation Desian. Work-

stations should be easily adjustable to

accommodate the person performing a

specific task or job, not just the average

worker. Generally, design limits are

based upon a range from the 5th percen-

tile female to the 95th percentile male

values for critical body dimensions. The

work space should be large enough to

allow the full range of required move-

ments. Anthropometric data and design

recommendations for military equipment

and facilities can be found in reference
23-2. This reference also includes design

criteria for task illumination, vibration lev-

els, noise levels and ventilation. Ade-

quate illumination for highly visual tasks

may be one of the primary concerns for

some workstations. Both the quantity

and the quality of light are important.

Glare, contrast, and shadows influence

lighting quality and can seriously diminish

performance. Illumination problems

should be corrected using guidance pub-

lished by the Illuminating Engineering So-

ciety in references 23-3 and 23-4.

(2) Desian of Work Methods.

Traditional work method analysis, which

requires consideration of static postures

and repetition rate, should be supple-

mented by addressing the force levels and

the hand and arm postures involved to

identify tasks that can be altered to re-

duce the stresses associated with

WMSDS. When tasks are modified to

reduce WMSD atresses and/or “low risk”

tasks are found, information needs to be
provided to the cognizant medical com-

mand or facility so that medical personnel

are aware of light or restricted-duty jobs

to which injured workers may be as-

signed. Where tasks are altered, consid-

eration should be given to possible

15 January 1999

changes in the time required to perform

the tasks. WMSD reduction benefits may

not be realized if safety-related steps are

added to the process, but sufficient time

is not allowed to perform such tasks.

(3) Tool Desian and Handles.
Properly designed tools and handles in-

crease worker productivity by extending

and amplifying manipulative abtlities. Ac-

tivities shall pay proper attention to the

selection and design of tools and work-

station layouts to minimize WMSD risks

and back injuries. Activities shall select

or design tools and handles to minimize or

eliminate the following stressors in both

male and female workers (paying special

attention to the size, strength, etc., dif-

ference between the two aexea):

(a)
static loading

(b)
positions

(c)

High contact forces and

Extreme or awkward joint

Repetitive action of the
fingers, wrist and arm

(d) Tool vibration

(e) Excessive grip strength
requirements.

NOTE:

Activities can accomplish

many workstation and job

procedure designs using a

“common sense” approach
to ergonomics based on an

understanding of human

anatomy and physiology

without resorting to time-

consuming and expensive

measurements [thk is the

cornerstone of the Navy
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Program). For example, ac- .

tivities should salect hand

tools to distribute the ap-

plied forces over a wide

area of the hand regardless

of the job being performed.

It is not necessary, in most

cases, to actually measure

the forces. Another ap-

proach is to borrow a vari-

ety of equipment, such as

ergonomically-designed

chairs from prospective

suppliers and let the users

try them out. The users

comfort is often the best

guide to proper design.

c. Administrative Controls. Activi-

ties shall only consider administrative

controls, such as rotating employees to

jobs with dissimilar physical requirements,

establishing work/rest schedules or train-

ing employees to use appropriate work

methods when process elimination or en-

gineering controls are not feasible. Where

heavy objects must be handled, activities

may calculate an action limit using meth-

ods contained in reference 23-6 to specify

the maximum lift an unassisted individual

should attempt. While some heavy lifts

cannot be avoided, many lifting opera-

tions can be designad to include the as-

sistance of other personnel or the use of

mechanical handling equipment. It is also

common sense to label the actual weight

of any object that a worker needs to lift

or carry. Another control measure is to

ensure that material in storage ia stacked

off the floor and placed at no less than

the knuckle height of the 95th percentile

male.

d. Planned Facilitv Modifications and

Eauioment Purchases. When activities

develop plans for new or modified facili-

Enclosure (1) :

ties, processes, jobs, taska, materials and

equipment, they should analyze such
plans for opportunities to eliminate or re-

duce ergonomic hazards. For example,

when purchasing office furniture andlor

data processing equipment to equip new

facilities or replace worn-out equipment,

activities should consider selecting

equipment that allows easy adjustment of

chair height, keyboard position and video

display screen position. Reference 23-2

provides further information on this topic.

2306. Trairdnq

a. A key to establishing an ergo-

nomics program is the proper training of

managers, supervisors, professional staff,

ergonomic teams and all employees.

Much of the ergonomics program training

is an attampt at behavior modification.

Consequently, activities nead to devise

techniques to enable supervisors and

peers to reinforce and demonstrate be-

havior modifications learned in the class-

room. Activities shall integrate training

into existing job training whenever possi-

ble, including new employee orientation

programs.

includes:

(1)
concepts

(2)
vention

(3)

General ergonomics training

Ergonomics definition and

WMSO and back injury pre-

The varieties of WMSD,

causes, early symptoms, warning signs,

means of pravantion and treatment

(4) Ergonomics of hand tools

(5) Equipment design, adjustabil-

ity and layout
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(6) Proper maintenance of facili-

ties, equipment and tools as a technique

to minimize ergonomic stress

(7) Ergonomic risk factors identi-

fication and performing an ergonomic

analysis through the use of classroom and

field studies, learn to perform an Ergo-

nomic Analysis

(8) The importance of an effec-

tive case management process

(9) Safe and unsafe ergonomic
behaviors of employees

(1 O)The basic structures of the

body, how they work and how they are

affected by ergonomically related disor-

ders

(1 1 )The benefits of a team ap-
proach to ergonomics.

b. Activities shall target training in

back injury prevention and care for per-

sonnel at risk for back injury. Training in

back injury prevention shall include the

following, as a minimum:

(1) Anatomy and physiology to

explain how the musculoskeletal system

works and early warning signs of back

injury and principles of ergonomics

(2) Biomechanics of lifting and
lifting techniques

(3) How to avoid back injuries on

and off the job

(4) Wellness: weight control

(how to lose weight, control weight loss,

and its relationship and importance in

back injury prevention)

(5) Health and physical fitness.

OPNAVINST 5100.23E
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c. Activities shall determine training

requirements for managers, supervisors

and affected employees based on the re-

sults of the work site analysis conducted

per section 2303. Where the need for

training is indicated, activities shall incor-

porate appropriate ergonomics training

into the NAVOSH training of these per-

sonnel, per Chapter 6. Activities shall

consider the following when developing

training to support ergonomics programs:

(1) Manaqers, Managers should

receive sufficient training on ergonomic

issues to effectively carry out their re-

sponsibilities for the health and safety of

their employees.

(2) Surzervisors. Supervisors who
have employees with potential exposure

to identified ergonomic risk factors for

MSWDS, should receive sufficient training

to enable them to recognize hazardous

work practices and the symptoms of

WMSDS, determine steps needed to re-

move ergonomic risk factors, and to rein-

force the ergonomics program. Supervi-

sors should also understand job hazard
analysis and use it as a formal instruc-

tional tool. Supervisors should receive

specialized training in WMSD and back

injury prevention, including the demon-

strated benefits of physical fitness, health

education and lifestyle modification in
reducing back injuries and WMSDS.

(3) Emplovees. Activites shall

pro-vide training and formal education,

describing various risk factors associated

with their jobs, tools, tasks, processes

and equipment to employees potentially

exposed to ergonomic risk factors for

WMSDS. Activities shall also instruct

these employees in the varieties of

WMSDS, and the means of prevention,

causes, early warning signs and treatment

of WMSDS. Activities shall document
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training provided per the requirements of

chapter 6.

(4) Ocamational Safetv and

I Health Professional Staff. OSH profes-

sional staff responsible for conducting the

ergonomics program shall receive formal

training on the recognition and control of

ergonomic risk factors in Navy work

pl~ces. Training is available from the Na-

val Occupational Safety and Health and

Environmental Training Center

(NAVOSHENVTRACEN), course number

(A-493-0024 - Ergonomics). Industrial

hygiene personnel responsible for per-

forming worksite evaluations shall also

receive appropriate training to perform

this function.

(5) Healthcare Providers. Cogni-

zant healthcare providers shall be given
information on the potential ergonomic

risk factors for WMSDS and details of the

ergonomics program of each line activity

that they support. The activity OSH of-

fice shall encourage health care providars

to seek special training covering diagno-

sis, treatment and rehabilitation of WMSD

cases.

(6) Facilitv Enqineers. Engineer-

ing staffs responsible for planning, de-

signing, or writing specifications for

equipment, tools, jobs, tasks and proc-

esses shall receive formal training and

instructions in methods of eliminating or

reducing ergonomic risk factors for

WMSOS in the work place, as well as ba-

sic physiology and body mechanics (hu-
man factora).

2307. Medicel Proaram

a. Cognizant medical commands

shall support line activity initiatives to

reduce WMSDS by providing medical pre-

placement examinations, medical moni-

toring of employees judged to be at high

risk for WMSDS and facilitating rehabilita-

tion of individuals with WMSDS. Health

care providers (occupational medicine

physicians, physician assistants, nurse

practitioners, physical therapists and oc-

cupational health nurses) shall conduct

work place visits to obtain knowledge of

operations, work practices and light-duty

jobs, at activities they support to provide

ergonomics assessments.

b. Phvsical Standards Preglacement
Examinations. Cognizant medical com-

mands shall perform preplacement exami-

nations to ensure that personnel meet the

physical requirements for the position in

which thev are olaced. Where analvsis of,.
mishap data identifies positions that in-

volve significant risk of WMSDS, the am-

ploying activity and the cognizant medical

command shall review the presence

and/or adequacy of existing physical

standards. When requested, the cogni-

zant medical command shall also review

history, e.g., history of back injuries,

and/or performance test criteria and

strength tests suitable for reducing risk of

WMSDS in those positions.

As warranted, consistent

with the provisions of Fed-

eral Personnel Manual

(FPM) Chapter 339, Medical

Qualification Determina-

tions, activities may estab-

lish physical requirements

for civilian positions. Activi-

ties may also require per-

sonnel who occupy a posi-

tion with physical or medi-

cal standards, physical re-

quirements, or personnel
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who are under a medical

surveillance program, to

undergo medical evaluation

periodically, or whenever

there is a direct question

about a person’s continued

capacity to meet the physi-

cal or medical requirements

of the position. FPM Chap-

ter 339 also contains re-

quirements related to em-

ployees who request

changes in working condi-

tions for medical reasons or

special treatment, including

reasonable accommodation

on the basis of full or partial

recovery from a medical

condition. The Equal Em-

ployment Opportunity

Commission requires agen-

cies to make reasonable ac-
commodation to the known

physical limitations of quali-

fied handicapped applicants

unless an activity can dem-

onstrate undue hardship on

the operation of its pro-

grams.

c. Any employee on injury compen-

sation or assigned to light duty, for whom

the activity has identified a position that it

reasonably believes the employee can

perform, can be required to report for

medical evaluation. Reference 23-7 con-

tains suggested guidelines for medical

management of WMSDS cases including

the following:

(1) Diagnostic tests for initial

assessment of WMSDS cases

(2) Conservative treatment prO-
tocols using heat or cold, nonsteroidal

anti-inflammatory agents, physical ther-

aPY, sphnts and job reassignment

(3) Follow-up protocols after 2,

6, and 8 days

(4) Requiring second opinion for

carpal tunnel release surgery

(5) Rehabilitation after surgery.

d. Health Education for Eraonomic

Hazards Each cognizant medical com-—.
mand shall provide, to the extent possi-

ble, health education and lifestyle modifi-

cation information to individuals with

WMSD symptoms. A wellness program

supports an ergonomics program. A

comprehensive wellnesa program should

include weight control, physical fitness,

smoking cessation (very important in

WMSD injury prevention efforts) and

stress management.

e. Rehabilitation of Iniured EmDlov.
~. The Navy encourages cognizant

medical commands to offer medical coun-

seling and physical therapy services to

rehabilitate employees with WMSDS.

Where such services are not available

from the cognizant medical command,

activities may contract for physical ther-

apy services, provided the cognizant

medical command has an opportunity to

review the procurement specification prior

to solicitation.

f. Monitoring for Trends. Health

care providers shall periodically, e.g.,

monthly, review sign-in logs to monitor

WMSD trends. Activity OSH personnel

shall perform a similar review as part of

their routine analysis of mishaps and

Safety Repotis of personal injury, death,

or occupational illness. Activities shall

record most WMSDS on the injury illness

log (OPNAV 5 102/7) as an occupational

illness (disorders associated with repeated

trauma).

I
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2308. Reaponaibilities

a. Echelon 2 and other headquarters

commanders shall provide appropriate

assistance to subordinate commands to

ensure the effectiveness of this program,

including the following:

(1) Review injury and compensa-

tion data for subordinate activities and,

where warranted by data review, direct

activities to implement an ergonomics

program.

(2) Coordinate program imple-

mentation among similar activity types;

disseminate information on process im-

provements to eliminate duplication of

effort.

(3) Provide guidance and assis-

tance to subordinate commands on pro-

gram development and implementation

(e.g. identify qualified ergonomists, spon-

sor technical assistance contracts to ad-

dress generic requirements within the

command, provide manuals on design of

workstations, catalogues of ergonomically

designed tools and checklists for ergo-

Enclosure (1)

nomic screening surveys).

(4) Include ergonomics program

elements (the establishment of ergonom-

ics programs by subordinate commands or

the implementation of improved shift

work scheduling practices) in command

goals and review progress toward

achieving these goals during scheduled

Occupational Safety and Health Manage-

ment Evaluations required bychapter9.

(5) Ensure that ergonomic design

criteria are considered during procurement

initiatives per reference 23-8.

b. Commander, Naval SuDrIlv Svs-

tems Command shall take appropriate

actions to increase the availability of er-

gonomically-designed furnishings, equip-

ment and tools through the supply sys-

tem. Conversely, commands shall take

efforts to purge the supply system of er-

gonomically incorrect equipment such as

back belts.

c. Commander, Naval Facilities En-

gineering Command shall:

(1) Perform comprehensive ergo-

nomic risk factors for WMSD analyses as

part of the facility design process.

(2) Review plans for new or

modified facilities, processes, jobs, tasks,

tools, materials and equipment to ensure

that changes will reduce or eliminate er-

gonomic risk factors for WMSDS.

(3) Develop and implement a

Navy-wide program to minimize ergo-

nomic stress through facility design

equipment selection and facility, equip-

ment and tool maintenance, e.g., by

training engineers on ergonomic principles

and techniques that can be applied during

the design of new facilities.

d. Chief of Naval Education and
Traininq (CNET) shall provide ergonomics

training through the NAVOSH-

ENVTRACEN and incorporate WMSD pre-

vention training in all levels of training.

e. Chief, Bureau of Medicine and
Surqerv (BUMED\ shall:

(1) Develop technical and ad-

ministrative guidance for the medical as-

pects of the ergonomics program (includ-

ing medical screening procedures for

WMSDS and back injury).
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(2) Budget adequate resources
for medical facilities to implement this

policy.

(3) Provide guidance for the re-
view of medical records for WMSDS in-

formation and trends.

(4) Provide medical support by

developing, or assisting in developing,

therapy and treatment programs. Develop

a medical role in the rehabilitation of
WMSD cases. Provide medical support

by developing therapy and treatment pro-

grams, including provision of phvsical

therapists who perform in-house physical

therapy to injured employees, serve as

part of the education team providing

training to prevent injuries and ergonomi-

cally evaluate return-to-work capabilities.

(5) Develop training for Navy

medical care providers on diagnosis,

treatment and rehabilitation of individuals

with VJMSDS.

(6) Evaluate ergonomic stressors

such as noise, vibration and illumination

quality as part of scheduled industrial hy-

giene surveys.

f. Commander, Naval Safetv Center

shall:

( 1 ) Conduct a mishap analysis
program, reviewing available data for a

5-year period, to identify WMSDS by ac-

tivity and command, including number,

type, injured body part, age group, and

operation performed. Arrange for data on

WMSD types other than back injury to be

coded in FY95 and for 5-year summaries

for all types of WMSDS to be available by

FYOO.

(2) Distribute a quarterly WMSD

injury report to Echelon 2 commands.

Provide the data supporting this report in

electronic format upon request from

Echelon 2 commands

g. Commanding Officers of Medical

Commands, activities. and treatment fa-

_ shall:

(1) Monitor WMSD trends using

appropriate logs or records.

(2) Verify low risk of light duty
assignments.

(3) Provide health education for
personnel with a past history or current

symptoms of WMSDS.

(4) Assist line activities in the
rehabilitation of WMSD cases and the

implementation of limited or light duty

programs.

(5) Assist, as requested by line
activities, in the development of physical

requirements for positions.

h. Commanders. Commanding Offi-

cers and Officers in Charqa shall:

(1) Annually, analyze injury and
illness records and other pertinent infor-

mation to determine the need for ergo-

nomic improvements and corrective ac-

tions within the activity. Identify the

numbers, frequency, type, location and

cost of WMSD cases that have occurred

during the past 5 years. Additionally,

review all screening surveys for ergO-

nomic requirement.

(2) Establish an ergonomics pro-

gram per this chapter, starting with the

appropriate departmentslshopslcodes

within the activity that have the highest

potential for WMSDS (as determined by

employee discomfort surveys) or the
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higheat incident rate of WMSDa. Identify
and budget resources to administer an

effective ergonomics program consistent

with the guidance in this chapter. The

command’s ergonomics program shall

target those areas, operations or person-

nel with the highest frequency of WMSD

injuries or symptoms.

(3) Where Iabor organizations are

present, discharge bargaining obligation

under Federal Labor-Management Rela-

tions Statute Chaptar71 of Title 5 U.S.C.

prior to implementation of any change in

work practice or condition of employ-

ment.

Chapter 23
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Appendix 23-A

Occupational Suwey

Employee Discomfort Survey

Besed on an average day, please Inform us about Date
your comfort at work. If you have discomfort not
relatadto your work please explaln. Fill Inall of the Dept.
boxes below. Please respond honestly and Name
thoughtfully.

Rate your comfort for each region (A -J) by writinga number (Oto 10) in the box provided.

m

(Make no distincdon between rightand left)

OIS;fT~~~RT

Very Very
Uncomfortable Comforts

A) Head I neck I eyes 10 . ..=..... o

B) Upper/ mid back 10 . ..(-’’g . . .. . o

C) Low back/ pelvis 10 . ..~..... o

D) Shoulder/ upperarrn 10 ...~..... O

E) Elbow I mid arm 10 ...n....., o

F) Forearm/ wrist 10 . ..!-’-’J .. .. o

G) Hand 10 . ...r-J . .. . o

H) Upper leg/ hip 10 . ../--’’J . .. . . o

1) Mid leg I knee 10 . ..r’J . .. .. o

J) Lower leg I foot 10 ...j--l . .. .. o [1

I Please respond to each of these questions inihe boxes provided

I K) How hard is yourwok? (physically or mentally) ve~~Ove$u~e
c;,.{<0“,

L) How much anergy do you hava Ieh after work? V.JL* ........G.... ...VOJL.W.

M) How would you rate your job satisfaction? V.%ti.............m..............v.v!w

Appendix 23-A

Enclosure (1)



OPNAVINST 51 OO.23E

15 January 1999

List ways wa can help to maka your work more comfortable,

productive:

1.

safe, and more

2.

3.

4.

I

I 5.

Appendix 23-A
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ERGONOMICS ANALYSIS
WORKSHEET NAVY
Date: Time: Analyst Names:
Analysis No. Initial Analysis: Follow-Up Analyais:

1. Job Description

a. Employae Name:

b. Dascribe Task or Job:

c. Work Schedule:

d. Work Experience:

2. Problem Identification

Interview b. Risk Factors c. Unsafe Bahaviore d. Unsafe Conditiona
lJFatigue ❑ IAwkward Position ❑ IBending ❑ IUnnecessary Task

❑ Discomfort ❑ ISustained Position llTwisting llEmployee Fix

❑ Pain ❑ Force llOverreaching ❑ Housekeeping

❑ llnjury EIRepetition 13Wings Up
13Disability

lJTrip/Fall Hazard

❑ IContact Stress ❑ IPinch Grip ❑ Eyes on Work

❑ IPain Gesture ❑ IVibration ❑ IOvar Exertion ❑ ’~r

❑ IJd Dii ❑ Physical Condition 131mproper Tool Use ❑ Line of Fire
❑ ILaamedHdpksmass ❑ IEnvironment ❑ llmproper Fmcadwa
❑ IOther

❑ ntraditional Safety

❑ Psychosocial llRushing ❑ IPPE

Describe Recommendations:

Appendix 23-A
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1. Recommendations
Suggestions

❑Eliminate Taak ❑TOOI ❑Lighting ❑Training
❑Adjustability ❑ IMechanical Assist ❑HVAC
rJWork Height

❑Policy
❑IJob Rotation ❑ IMet/lnaolea 13Procedure

❑Tilt/Re-orient ❑Job Expanaion ❑ IPPE ❑Reward
❑ IOrganize lZChange Pace ❑Rest Breaks ❑ IShut Down
❑ IChair ❑Get Help ❑Mini-Breaka ❑Further Study
❑Housekeeping ❑Automate ❑Fitness ❑Other

Describe Recommendations

4. Cost Analysis/Justification (Prioritize)

5. Action Plan (Who, What, When)

Appendix 23-A
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Appendix 23-B

Checklist for Evaluation of Eraonomic Stress in Industrial Shops

Yes No NIA

1. Physical Stress:

1.1 Does the job require contsct of fingers or wrist

with sharp edges?

1.2D0 hand tools or process equipment vibrate the worker’s

hands, arms, or whole body?

2. Force:

2.1 Does the job require more than 10 pounds of force?

2.2Does the job require using a pinch grip

(betwean thumb and finger)?
2.3 Are gloves used, increasing the force needed

for motion of the fingers?

2.4Does the job require frequent heavy lifting

(> 18 kg or 40 lb, 2 hours per day)?

2.5Does the job require occasional very heavy lifting

(> 23 kg or 50 lb)?

2.6Does the job require handling items that are

difficult to grasp?

3. Posture:

3.1 Does the job require flexion or extension

(bending UP or down) of the wrist?
3.2Does the job require deviating the wrist

side to side (ulnar or radial deviation)?

3.31s the worker saated while performing the job?

3.4Does the job require “clothas wringing” motion?

3.5Does the job require extended reaches,

beyond normal arm reach?

3.6Does the job require awkward lifts or carries that are

near the floor, above the shoulders, or far in
front of the body?

3.7 Does the job require exertion of pushing, pulling,

lifting, or lowering forces in awkward positions

to the side, overhead, or at extended reaches?

3.8D0 workers sit on the front edge of their chairs?

3.91s the worker required to maintain the same posture,

either sitting or standing, all of the time?

—. _

—— —

—— —

—— _

—— —

—— —

—— —

—— —

—— _

—— —

—— —

—— —

—— —

—— —

—— —

—— —

—— —
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Yes No NIA

4. Workstation hardware:

4.1 Is tha orientation of the work surface non-adjustable?

4.2Does the work surface appear to be too high or too low — — —

for many operators?

4.31s the location of the tool non-adjustable?
—— —

4.4Does the job require handling oversized objects
—— —

that require two-person lifting?

4.51s there an absence of material handling aids, such as air — — —

hoists and scissors tables?
4.6D0 workers attempt to modify their chairs or work surfaces — — —

by adding cushions or pads? —— —

5.. Repetitiveness:

5.1 Does the job require that one motion pattern be repeated

at a high frequency?

5,21s the cycle time for repetitive operations
—— —

less than 30 seconds?

5.31s the work pace rapid and not under the operator’s — — —

control? —— —

6. Tool design:

6.1 Is the handle too large for the thumb and finger

to slightly overlap around a closed grip?

6.21s the span of the tool’s handle less than 5 cm (2 inches)? ~ ~ ~

6.31s the handle of the tool made of metal?

6.41s the weight of the tool greater than 10 Ibs?
—— —

6.5 Are heavy tools lacking devices to suspend some
—— —

of their weight?

6.6Does use of the tool require flexion or extension of
—— —

the wrist (bending up or down)?

6.7Does the tool require ulnar or radial deviation
—— —

of the wrist (bending to either side)? —— —

7. Work environment:

7.1 Are housekeeping practices poor, e.g., aisles cluttered,

waste on the floor?

7.2 Are floors uneven or slippery?
—— —

7.3Does the job require frequent (daily) stair or ladder
—— —

climbing?

7 .4D0 the work tasks contain significant visual components, — — —

requiring good lighting?

7,5 Does the worker’s eye have to move periodically
—— —

from dark to light areas? —— —
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Yes No NIA

7.61s the air temperature uncomfortably hot or cold?

Score (count all “yes” answers)
—— —

—

Comments:

Prepared by: Date:

Shop/Task Identification:

Operator’s Name:

Evaluation: When a group of workstations are evaluated using this checklist by the came

individual, the workstations with the higher scores should be the ones most likely to cause

ergonomic stress. It is not necessary for each workstation to achieve a “zero, ” or perfect .

score, on this checklist. Common sense should be used to determine where modifications

are necessary, reasonable, and feasible.

23-B-3
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1.

2.

3.

4.

5.

6.

7.

8.

9.

Eauimred with Video Disrdev Terminels

VDT stations are arranged so that lighting does not reflect directly

off the screen.

The seat and backrest of the chair support comfortable posture

permitting occasional variation in the sitting position.

Seat height is adjustable so that the entire sole of the foot rests

on the floor or footrest, and the back of the knee is slightly higher

than the seat of the chair.

Backrest height is adjustable.

Backrest angle is adjustable.

Footrest provided if desired by individual.

The heiaht of the surface on which the kevboard rests is adjustable,

~ ~

——

——

—.

——

——

——

allowing the worker’s forearms, with fingers resting on the keyboard,

to be nearly horizontal or inclined slightly upward. ——

The workstation is adjusted so that the wrist is in a straight line,

i.e., not bent up or down. ——

The topmost line of the screen is slightly below eye level. ——

10, Screen position can be tilted. ——

11. Document holder is positioned at the same height and at the same

distance from the viewer as the screen. ——

12.Work ,surface is large enough to hold all needed reference material

(at least 35 inches wide). ——

13.Paper can be easily and conveniently loaded into printers without

the need for lifting heavy boxes in awkward postures. ——

14. Screen has color, brightness, and contrast satisfactory with the

operator. ——

15.The illumination level at the VDT station is between 45 and 70 foot

candles (500 and 700 Iux). ——
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16. Characters on the screen are clear and free of flicker or jitter. ——

17.There is adequate room under the work table to permit movement of

operator’s legs and a foot rest where necessary. ——

1S.Task schedules allow the operator to perform duties not requiring

use of the VDT at least 15 minutes during each 2-hour period. ——

19.Are all adjustments easy to make with a single lever or are controls

known? (Equipment that is difficult to adjust will probably not be

adjusted properly. ) ——

Scora (count all “No” answers) _

Prepared by: Date:

Shop/Task Identification:

Operator’s Name:

Evaluation: When a group of workstations are evaluated by the same evaluator, the higher

scores should indicate which workstations are more likely to cause ergonomic stress. It is

not necessary for each workstation to achiave a perfect score on this checklist. Common

sense should be used to determine whether modifications to workstations are necessary,

reasonable, and feasible.

23-B-5
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Appendix 23-C

Model Specification for an Eraonomic Job Hazard Analvsis

Objective: Evaluate work positions that

have been identified as putting workers at

high risk of developing cumulative trauma

disorders; verify low risk factors of light

duty or restricted activity work positions;

or to determine if risk factors for a work

position have been reduced to the axtent

feasible.

Work Scope: Evaluate the following work

positions:

[list to be inserted at time of assign-

ment

Qualifications: The requested analysis

shall be performed by or under the direct

supervision of a person who possesses a

recognized degree or professional creden-

tials in ergonomics or a closely allied field,

e.g., human factors engineering, and who

has demonstrated, through knowledge

and experience, the ability to identify and

recommend effective means of correction

for ergonomic hazards in the work place.

Technical Requirements:

1. Quantitatively characterize risk

factors of posture, repetitiveness, force,

and tool design.

a. Posture should be measured in

degrees about the three axes in the

shoulder, two axes in the elbow, and two
axes in the wrist. Anthropometric meas-

urements should be made of the worker

who is performing the job, or ranges indi-

cated for the worker for whom the job is

designed.

b. For upper extremities, three

quantitative measurements of repetitive-

ness are the total hand manipulations per

cycle, the total per workshift, and the

cycle time.

c. Force measurements may be

estimated as an average effort, and a

peak force.

d. Tool vibration should be meas-

ured at a point close to where the vibra-

tion enters the hand, in three mutually-

orthogonal directions over a range of fre-

quencies from 8 to 1500 Hertz. Meas-

urement results should be expressed in

frequency-weighted acceleration units

(in/sec2) root mean square (rms). If re-
sults are expressed in decibals, the deci-

bel reference level and the method for

converting to acceleration units must be

stated to allow comparison with American

Conference of Governmental Industrial

Hygienists (ACGIH) Threshold Limit Val-

ues.

e. The dimensions of the worksta-
tion, tools, and personal protective
equipment should be noted for each job

hazard analysis. The physical demands

and requirements of the jobs should be
listed with the analysis.

f. For manual materials handling,

the maximum weightlifting values should

Appendix 23-C

Enclosure (1)



OPNAVINST 51 OO.23E

15 January 1999

be calculated in newtons (see reference

23-6).

2. Obtain slow-motion videotape or

equivalent visual records of workers per-

forming their routine job tasks and ana-

lyze them to determine the efficacy of the

relationship of the worker to the work

position.

3. Systematically describe how,

when, and where postural stressors, e.g.,

flexion, extension, and deviation, occur in
the sequence of actions required to com-
plete each task.

4. Recommend engineering and work

practice control methods that would re-

duce or eliminate risk factors.

5. Oevise an evaluation method that

can be used to measure the effectiveness

of workplace modifications. For example,

a methodology for interviewing workers

to determine the extent and severity of

symptoms related to CTD before and after

work-place modifications could be pro-

posed.
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Appendix 23-D

Eraonomic Considerations for Shift Workers

A. Nature of Oca.mational Hezard

Shift work is a risk factor for several

medical disorders, poor performance, and

decreased vigilance in the job. It presents

these problems because of its conflict

with the normal human biological

rhythms, particularly the sleep/wake

rhythm and the temperature rhythm,

which direct the body to sleep at night.

The problem with night work (and trans-

meridian jet travel) ia that the normal time

cues are ehifted faster than the human

circadian rhythms can adjust. For exam-

ple, it takes at least 2 days for the

sleep/wake cycle to adjust to a 6-hour

transmeridian flight. More time is re-

quired for body temperature and perform-

ance rhythms to adjust. Two to 3 weeks

are required for complete adjustment of

the temperature rhythm to a complete

day-night reversal (a 12-hour time shift,

which is typical for night workers). Some

individuals never completely adjust to

time shifts of this magnitude. Because

different biological rhythms adjust at dif-

ferent ratee, not only does the person

become desynchronized with respect to

external time cues, but individual rhythms

no longer have a normal phase relation-

ship.

The most frequent problem for night

workera, experienced by at least 60 per-

cent of these workers, is chronic sleep

deprivation due to not only fewer total

hours of sleep, but disrupted sleep as

well. Such sleep deprivation in night
workers can be severe. Night work has

also been shown to be disruptive with

respect to family and social interactions.

Shiftworkers are at higher risk of psycho-

social problems as well as family prob-

lems, including divorce.

Persons with a history of rigid sleep re-

quirements, strong “morning types, ” and

older workers (over 45) are more apt to

have difficulty adjusting to night work.

Five to 20 percent of night workers will

suffer from shift maladaptation syndrome,

which can only be treated by removal

from the night shift. Individuals with ex-

cessive family responsibilities will be at

high risk of significant chronic sleep dep-

rivation, as will those with long commut-

ing times to and from work.

B. Shift Workers Scheduling Guidelines

Supervisors who prepare schedules for

night shifts muet consider the potential

for scheduling practices to affect the abil-

ity of individuals to perform assigned

tasks safely.

NOTE:

Unless prescribed by cur-

rent labor contracts, sched-

ulee must be rotated in the

forward (clockwise) direc-

tion (i.e., day to swing to

graveyard).
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This direction is best because the human
clock runs slow with respect to the 24-

hour solar day and, therefore, adjusts

faster to a phase delay than to a phase

advance. The following additional guide-

lines regarding scheduling of night work-

ers (including workers on rotating sched-

ules that include night work) are recom-

mended for consideration when preparing

schedules, but are not mandatory:

(1) At least 48 hours off should follow

the night shift rotation. If at all possible,

when several nights are worked in a row,

the shift rotation should be followed by

72 hours off.

(2) In situations involving rotating

shifts, the number of night shifts worked

in a row should be limited to no more

than four or five, if at all possible.

(3) Overtime is scheduled at manage-

ment’s prerogative, although sometimes

constrained by Iabor contract agreements.

Supervisors should be aware that sched-

uling overtime hours during the time of

day when performance is poorest and

asking workers who are already at high

risk for sleep deprivation to work more

than 8 hours is unwise, both from a

medical and a safety perspective.

(41 Worker preferences should be con-
sidered in schedule planning. It should

not be assumed that all groups of workers

will prefer the same schedule. Family

obligations, commuting times, etc. vary.

Satisfaction with the work schedule is
associated with fewer work-related health

complaints and with lower absenteeism

rates.

I Appendix 23-D
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C. Medical Surveillance for Shift Workers

Being assigned night shift work, by itself,

does not obligate an employee to undergo

a medical evaluation. Where medical

evaluations are otherwise required (i.e.,

for positions covered by medical stan-

dards, physical requirements, or medical

surveillance programs) the requirement to

work night shifts should be indicated by

the appointing officer on the SF-78 by

circling item B-28, “Protracted or irregular

hours of work, ” to alert the examining
physician to evaluate the individual’s fit-

ness to work night shifts and/or recom-

mend appropriate restrictions.

Supervisors may request medical qualifi-

cation information from workers who

demonstrate persistent performance

problems and/or increased absenteeism

after beginning night work. Even workers

who have been able to tolerate night work

for years may begin to show signs and

symptoms of shift work intolerance with
increasing age. Workers who claim to be

unable to tolerate night work should not

be forced to continue working the shift

without medical clearance to do so.

Pre-employment evaluation of workers

who will be involved in night work and

medical surveillance of employees doing

shift work should give attention to the
following medical conditions that may

impair an individual’s ability to perform

assigned tasks safely or be aggravated by

shift work schedules.

a. Diabetes mellitus, epilepsy, being

at high risk of cardiovascular disease,

asthma, oemic ulcer disease. irritable
bowel syndrome, or use of any medica-

tion with circadian variation in effective-

ness. The examining physician must de-

termine when such medical condhions are

23-D-2



severe enough to warrant medical dis-

qualification for night work.

b, When applying this portion of the

instruction, supervisors are cautioned to

consult Federal Personnel Manual (FPM)

chapter 339 governing medical qualifica-

tion determinations.

23-D-3
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CHAPTER 24

ENERGY CONTROL PROGRAM (LOCKOUT/TAGOUT)

2401. Discussion

a. Purpose. This chapter establishes

Navy policy and minimum procedures for

locking out or tagging the sources of en-

ergy to equipment or systems under the

requirements of reference 24-1 and the

guidance of reference 24-2.

b. Sco~e and ArMication. The re-

quirements of this chapter apply to the

control of energy during servicing and

maintenance of machinery and equipment

ashore. These requirements apply only

when the unexpected energizing or move-

ment of machinery/equipment or the re-

lease of energy during the maintaining or

servicing of such equipment/machinery

could cause injury to personnel and/or

propeny damage.

(1) This policy does not cover

routine production operations unless:

(a) Operations require work-

ers to remove or bypass a guard or other

safety device.

(b) Operations require work-

ersto place any part of their bodies into an

area of the machine or equipment where

work is actually’ performed upon the mate-
rial being processed (point of operation) or

where an associated danger zone exists

during the machine operating cycle.

NOTE:

This chapter does not cover

minor tool changes and ad-

justments and other minor

servicing activities, which

take place during normal

production operations if

they are routine, repetitive,

and integral to the use of

the equipment for produc-

tion, provided that the work

is performed using alternate

measures which provide ef-

fective protection.

(2) Therecruirementsof this chap-
ter do not apply to the following:

(a) Shipboard operadons which

are covered under references 24-3 and 24-

4

(b) Equipment under the ex-
clusive control of electrical utilization in-

stallations for the purpose of power gen-

eration, transmission and distribution, in-

cluding related equipment for communica-

tion or metering, which are covered under

references 24-5 and 24-6

(c) Exposure to electrical
hazards from work on, near or with con-

ductors or equipment in electrical utiliza-

tion installations, which are covered under

references 24-5 and 24-6

(d) Work on cord and plug-
connected electrical equipment where ex-

posure to the hazards of unexpected start-

up of the equipment is controlled by un-

plugging the equipment, and the plug is

under the exclusive control of the worker

performing the servicing or maintenance

(e) Hot tap operations in-

volving transmission and distribution sys-

tems for substances such as gas, steam,
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water or petroleum products performed on

pressurized pipelines if:

(1 I Continuity of service

is essential.

(2) Shutdown of the sys-

tem is impractical.

(3) Documented proce-

dures are followed and special equipment

utilized to protect personnel.

(f) Training evolutions ashore

on shipboard tagout per references 24-3

and 24-4. However, the installation of

equipment for such training is covered by

this instruction.

2402. General Policy

All shore activities shall comply with the

lockout/tagout requirements of reference

24-1, except as noted in paragraph 2401.

a. Commands shall discipline any

person(s), other than the original person(s)

who installed the lockout/tagout device(s)

or that person’s supervisor, who removes

a Iockoutltagout device.

b. When similar machines and/or

equipment are covered with a single ge-

neric written procedure, the procedure

shall list the types of equipment to which

the operating procedure applies.

c. Lockout, not tagout is the pre-

ferred method of energy control and com-

mands shall use it ashore where feasible.

Activities shall not use combination locks
for lockout. No two lockout devices (locks)

shall have the same key. No more than

two keys shall exist for any lock. The

worker shall maintain one key and the su-

pervisor shall maintain the other in a loca-

tion readily acceaaible in the event of an

emergency.

d. Both lockout and tagout devices

shall indicate the identity of the employee

applying the device(s). Tagout devices

shall indicate the cognizant shop or code,

the telephone number where the employee

can be reached during working hours,

his/her supervisor, date applied, and the

machine, equipment or system component

that is deenergized.

e. Commands shall ansure that all

training complies with reference 24-1, is

specific to the activity, but need not in-

clude instruction on energy sources or

means of isolation that are not applicable

to the activity.

2403. Requirements for Contractors or

Othar Outside Aaencies

Activities shall ensure contracts require the

contractor or agency to:

a. Submit a copy of instructions ex-

plaining the contractor’s or agency’s lock-

out/tagout program. In addition, the activ-

ity shall provide the contractor or agency

with a copy of the lockout/tagout program

instruction of the activity where the work

is to be performed.

b. Contractors must comply with the

requirements of reference 24-7.

2404. ReaDonaibilitiea

a. Commanders of Echelon 2 and

Other Headquarters Commanda shall:

(1) Ensure development and im-

plementation of lockout/tagout programs

are per the guidance in this chapter for all

systems and operations under their cogni-

1

zance.
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(2) As necessary, provide ampli-

fying guidance to subordinate activities on

command implementation of the lockout/

tagout program to ensure program consis-

tency and effectiveness.

b. Chief of Naval Education and

Traininq (CNET\ shall:

(1) Incorporate lockout/tagout re-

quirements into the NAVOSH & Hazardous

Material Control and Management Navy

Training Plan.

(2) Develop a Ibckouthagout training
syllabus and related performance qualifica-

tion standards to include the provisions of

Iockoutltagout.

(3) Provide specialiiad lockout/

tagout training where necessary.

(4) Integrate lockout/tagout prin-

ciples and procedural into the curriculum

of the Navy Supply Corps School (Athens,

GA) and the Naval School Civil Engineer

Corps Officers (Port Hueneme, CA).

(5) Serve as the central source for

delivery and dissemination of information

on Navy lockout/tagout training.

(6) Incorporate Iockoutltagout in-

formation into the curriculum of all appro-

priate training courses.

c. Commander, Naval SUDDIV svs-

tems Command (COMNAVSUPSYSCOM)

shall provide standard stock OSHA-

compliant tags and locks for use by activi-

ties per the requirements of this chapter.

d. Commanders, Commandha Offi-

cers, and Officers in Chame shall:

(1) Develop and implement writ-

ten plans and procedures for a lock-
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out/tegout program that meat the policy of

this chapter and the direction of reference

24-1.

(2) Initiate actions to identify and

resolve deficiencies in the Iockout/tagout

budget and allocation of resources to bring

about effective local program implementa-

tion.

(3) Ensure a current roster of
trained and qualified employees who are

authorized to work on hazardous energy

systems and equipment is maintained.

e. Activitv OSH Offices shall:

(1) Approve the equipment or ap-

plications where tagout may be used in

place of lockout (and maintain a list of ap-

provals) unless this responsibility is dele-

gated to someone else by the commanding

officer.

(2) Annually review compliance
with the provisions of this chapter and any

specific procedures developed ae a result.

(3) Where lockout is not feasible,
tagout may be used. Activities shall main-

tain a list of the type of equipment and ap-
plications. The official authorizing tagout

will ensure compliance with the require-

ments of this chapter for use of tagouts to

achieve equivalent protection to lockout

systems.

Chapter 24
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quirements Manual (NOTAL)
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CHAPTER 25

POLYCHLORINATED BIPHENYLS (PCBS)

2501. -

a. Navy policy is to minimize the po-

tential for polychlorinated biphenyl (PCB)

exposure by substitution with non-P.CB

containing materials, using engineering and

administrative controls and using appropri-

ate personal protective equipment (PPE).

b. Occupational exposurea to PCBS

may arise from processes such as retrofitt-

ing PCB-containing electrical transformers,

removing PCB-impregnated felts or gaskets

or working with synthetic rubber, plasticiz-

ersor other materials which contain pCBS.

2502. Discussion

a. The Occupational Safety and

Health Administration (OSHA) regulates

workplace PCBS as air contaminants per

reference 25-1. The Environmental Protec-

tion Agency (EPA) regulates environmental

contamination involving PCBS under refer-

ence 25-2. The only human health hazard

that has been definitively associated with

prolonged exposure to liquid PCBS is a type

of skin lesion characterized as chloracne.

Eye irritation, chloracne and subclinical

liver enzyme abnormalities have been re-

corded with high inhalation exposures.

Note that no adverse human effects have

ever been described for exposures to PCB

surface contamination alone (references

25-3 and 25-4). For additional information

regard-ing toxicological evaluation, guid-

ance on occupational and environmental
issues and other technical information,

refer to reference 25-5.

b. Thelowvapor pressure associated

with PCBS suggests that air concentrations

on the order of 0.5 milligram per cubic

meter (mg/m3) of air are d]fficult to

achieve under normal workplace condi-

tions. High concentrations of liquid PCBS,

optimal temperature and pressure condi-

tions and/or subjection to mechanical dis-

persion processes would be required to

achieve such airborne levels. Air sampling,

which has been conducted at a variety of

occupational worksites for industrial proc-

esses involving PCBS, confirms that air-

borne concentrations of PCBS are rarely

detectable.

c. Under certain conditions such as

industrial transformer fires, polychlorinated

dibenzo-dioxins (PCDDS) and polychlori-

nated dibenzo-furans (PCDFS) can be gen-

erated from PCBS or PCB solvents (chloro-

phenols). It must be noted that the health

effects of these toxic by-products do not

apply tounpyrolized PCB compounds, as is
sometimes falseiy assumed.

d. The National Institute for Occupa-

tional Safety and Health (NIOSH) and the

international Agency for Research on Can-

cer have concluded that there is sufficient

toxicological evidence to characterize PCBS

as “suspected carcin-ogens. ” Neither

OSHA nor the American Conference of

Governmental Industrial Hygienists

(ACGIH) characterize PCBS as suspected

human carcinogens.

2503. Permissible Exrsosure Limits, Skin

Designation

Permissible Exrzosure Limits

d. pCB pELs relate to allowable air-
borne exposure concentrations for an 8-

hour day in a 40-hour work week. There

are two PELs for PCBS depending on the
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approximate percentage by weight of chlo-
rine in the compound:

(1) Chlorodiphenyl (42 percent

Chlorine) -1.0 mg/m3

(2) Chlorodiphenyl (54 percent

Chlorine) -0.5 mg/m3

b. Skin Designation. Skin designa-

tion denotes that PCBS can be absorbed

through the skin. Activities shall prevent

or reduce skin exposure to PCBa to the

extent necessary through the use of sub-

stitution, engineering controls, work prac-

tices or PPE, such as gloves, coveralls,

goggles or other appropriate PPE.

2504. Control of PCB ExDosure in the

WorkD\ace Environment

a. Ganeral kVorkcdace Control Prac-

~. For situations not exceeding the

PELs and not involving unprotected PCB

skin contact, activities shall employ rou-

tine work and personal hygiene measures

appropriate for any occupational setting.

(1) When working with PCB-

impregnated materials, such as insulating

felts, or with articles that contain liquid

PCB solutions, personnel shall strictly ob-

serve good housekeeping procedures to

avoid the possibility of secondary surfaca

contamination.

(2) Employees involved in PCB-
related work activities shell not eat, drink,

smoke, chew tobacco or gum or apply

cosmetics in the work area.

(3) Activities shall collect and dis-

pose of PCB- containing waste, scrap and

debris, and PCB-contaminated clothing

(consigned for disposal) in sealed imper-
meable bags or other impermeable con-

tainers labeled per applicable Federal, State

or local environmental regulations. For

guidanca consult referance 25-2.

(4) Personnel shall not perform

hot work in the immediate area when

work is performed with PCB material.

b. Personal Protective Eauipment

(1) Personnel engaged in handling

PCB-contaminated or PC B-impregnated
material (such as “rip out” or “stripping”

operations), during which skin contact with

PCBS is considered probable, shall waar

the following PPE:

(a) Full-body, one-piece disp-
osable coveralls constructed of Tyvek”

material or comparable substitute material

(b) Nitrile or Viton” gloves

(c) Nitrile or neoprene foot
coverings if the work involves the prob-

ability of foot contamination by any means

(d) Face shields and vented

goggles or other appropriate eye protective

equipment wherever the possibility of eye

contact exists.

(2) If work situations exist where
it is likely that workers’ clothing will be-

come saturated with PCB-containing liq-

uids, personnel shall use protective cloth-

ing materials having “greater than 24

hours” breakthrough times against PCBa,

as listed in reference 25-6. The following

PPE is recommended if saturation is antici-
pated:

(a) Saranex”-coated Tyvek”
coveralls for whole body protection

(b) Viton” rubber for gloves
and foot coverings
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(c) Face shields and chemi-

cal goggles for eye protection.

c. Respirator Protection

(1) Under most conditions, ac-

tivity OSH offices shall use air sampling

data to determine the necessity for wear-

ing respiratory protection. The cognizant

industrial hygienist shall determine the

need to perform air sampling for PCBS.

(2) If air sampling results indicate

that the PELs for PCBS have been ex-

ceeded, personnel shall use a supplied air

respirator that has a full facepiece and is

operated in the pressure-demand or other

positive-pressure mode.

(3) Use of respirators shall comply
with the requirements of chapter 15.

(4) When selecting respiratory

protection for PCB decontamination, the

cognizant industrial hygienist should give

consideration to the solvent being used,

the potential airborne concentration of the

solvent and the possible presence of chlo-

rinated dioxins and furans.

2505. Madical Surveillance Proarem

Activities shall include personnel who meet

the exposure criteria outlined in reference

25-7, and as determined by an industrial

hygienist, in the appropriate medical sur-

veillance program.

2506. Environmental Contamination

PCBS are recognized environmental con-

taminants. The threat they pose to the

environment is largely due to their chemi-

cal stability, lipid volubility and resistance

to biodegradation.
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Reference 25-8 provides Navy require-

ments which address Federal environ-

mental regulations. Also, sea references

25-9 and 25-10 for guidance. Refer to

referance 25-2 for spill cleanup require-

ments.

Chapter 25

References

25-1. Title 29 Code of Federal Regula-

tions(CFR) 1910.1000 Subpart Z, Table Z-

l-A, of 1 Jul 96, Limits for Air Contami-

nants (NOTAL)

25-2. Title 40 CFR 761 of 1 Jul 96,

Polychlorinated Biphenyls (PCBS) Manufac-

turing, Processing, Distribution in Com-

merce, and Use Prohibitions (NOTAL)

25-3. DHHS, National Institute for Oc-

cupational Safety and Health (NIOSH) Pub-

lication No. 77-225 of Sep 77, “Criteria for

a recommended standard, Occupational

Exposure to Polychlorinated Biphenyls”

(NOTAL)

25-4. U.S. Department of Health and
Human Services, Agency for Toxic Sub-

stances and Disease Registry (ATSDR)

Publication No. TP-92/16 of 1993, Toxi-

cological Profile for Selected PCBS (Aro-

chlor-1260, 1254, 124B, 1242, 1232,

1221, and 1016) (NOTAL)

25-5. NEHC Technical Manual, Industrial

Hygiene Field Operations Manual, “Poly-

chlorinated Biphenyls (PCBS), Polychlori-

nated Dibenzofurans (PCDFS), and Poly-

chlorinated Dioxins (PCDDS), Iatast edition

(NOTAL)

25-6. ACGIH (American Conference of
Governmental Industrial Hygienists) 3M
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Edition, Guidelines for Selection of Chemi-

cal Protective Clothing (NOTAL)

25-7. NEHC Technical Manual, Industrial

Hygiene Field Operations Manual, “Medical

Surveillance Procedures Manual and Medi-

cal Matrix,” latest edition (NOTAL)

25-8. OPNAVINST 5090.1 B of 1 NOV

94, Environmental and Natural Resources
Program Manual, Chapter 11, “PCB Man-

agement Ashore” (NOTAL)

25-9. NAVSEA S9593-A1 -MAN-01 O,

Shipboard Management Guide to PCBS,

latest edition (NOTAL)

25-10. Naval Energy and Environmental

Support Activity (NEESA) 20.2 -028C, PCB

Program Management Guide, latest edition

(NOTAL)
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CHAPTER 26

MAN-MADE VITREOUS FIBERS

2601. OLscussion

a. This chapter provides guidance for

controlling and minimizing the exposure of

Navy personnel to man-made vitreous fi-

bers (MMVF) during use, removal and dis-

posal of materials.

b. Man-made vitreous fibers, also

referred to as man-made mineral fibers

(MMMF) or synthetic vitreous fibers (SVF),

are a group of fibrous inorganic materials,

generally aluminum or calcium silicates,

that are derived from rock, clay, slag and

glass. The Navy uses MMVF for thermal

and acoustical insulation and as reinforce-

ment materials. Tha MMVF products have

replaced asbestos as the primary source of

insulation and lagging material.

c. There are three categories of

MMVF:

(1) Glass fibers, including glass

wool, filamentous glass and special appli-

cation superfine glass

(2) Mineral wools, more corractly

separated into rock wool and slag wool

(3) Refractory ceramic fibers

(RCF).

For a complete discussion of MMVF, refer

to referenca 26-1.

d. In contrast to asbestos fibers,

MMVF are amorphous; that is, they are

glassy and lack a crystalline matrix. Con-

sequent y, the man-made fibere do not

split longitudinally into thinner fibers, but

break transversal into shorter fibers.

2602. Amslicability

The provisions in this chapter apply to all

facilities using man-made vitreous fiber

products.

2603. Exposure Limits

a. The exposure limits for MMVFS are

listed in appendix 26-A.

(1) These exposure limits are
based on “pure” product exposures. If the

manufacturer’s material safety data sheet

(MSDS) lists other regulated chemicals

(i.e., in the lubricating oils or sizings), then
activities must consider the applicable ex-

posure limits for these chemicals.

(2) If the MSDS lists more strin-

gent exposure values, consult the cogni-

zant industrial hygienist or the Navy Envi-

ronmental Health Center to assess the

suggested exposure limit based on its sci-

entific validity.

b. For a literature review of occu-

pational exposures to MMVF, see refer-

ence 26-1.

2604. Control of MMVF in the Workplace

a. General Workolace Control Prac-

li!2!2S. When performing work on MMVF,

activities shall:

(1) Use wet methods whenever

possible.

(2) Provide containment during

removal procedures, including glove bags

where applicable, if necessary to keep ex-

posures below the exposure limits.
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(3) Minimize airborne dusts and

fibers through strict adherence to good

housekeeping procedures. At a minimum,

activities shall vacuum work areas at the

end of the work-shift using a high effi-

ciency particulate air vacuum. Pick up any

MMVF scraps that fall to the ground or

floor as soon as possible to reduce possi-

ble airborne fiber generation as a result of

material disturbance.

(4) Ensure personnel involved in

MMVF operations do not eat, drink,

smoke, chew tobacco or gum, or apply

cosmetics in the work area.

b. Ventilation

(1) Certain operations may require

the use of local exhaust ventilation (LEV)

to ensure that airborne levels of MMVF do

not exceed the exposure limits. All such

ventilation shall be high efficiency particu-

late air HEPA-filtered. Activities shall de-

sign, construct, install and maintain LEV

and dust collection systems per references

26-2, 26-3 and 26-4.

(2) Workcenters using power

tools for machining MMVF products (i.e.,

saws, drills and grinders) shall equip them

with HEPA-filtered local exhaust to collect-.
dust at the source.

c. Personal Protective Clothkm and

Related Facilities

(1) All personnel working with

MMVF materials shall wear goggles or

safety glasses with side shields and long

sleevad clothing and should wear Ieathar or

other impenetrable gloves and disposable

(i.e., Tyvek” or equivalent) coveralls. If

personnel use non-disposable coveralls,
they shall thoroughly clean them with a

HEPA-filtered vacuum before leaving the

work area.

Enclosure (1

Activities shall launder ‘them

26-2

(separately from other clothing) before

being worn again.

(2) in addition to the personal

protective equipment (PPE) listed above,

personnel experiencing skin irritation shall

wash or shower to remove the irritant sub-

stances, and upon return to work shall

ensura that their long sleeved clothing is

closed at the neck and wrists. They

should also wear a head covering.

(3) Personnel shall use respiratory
protection when the exposure limit is or is

reasonably expected to be exceaded. The

minimum respiratory protection shall be

half-mask with P100 filter. Activities shall

ensure that respirato~ protection com-

plies with the requirements of chapter 15

of this instruction.

(4) Personnel handling MMVF
materials shall wash thoroughly with soap

and water before breaks and at tha end of

the work shift. Personnel should shower

at the end of the work shift.

(5) Where the potantial for expo-

sure is effectively eliminated through the

use of glove bags, tha use of the PPE de-

scribed above is not required.

2605. Distsosal Procedures

Personnel shall adequately wet MMVF

waste before placing it in heavy duty plas-

tic bags or other suitable impermeable con-

tainers for disposal in an approved sanitary

landfill.

2606. Traininq

a. Navy personnel who work with or

handle MMVF, or who may be occupation-

ally exposad to MMVF, shall recaive the

following training prior to initial assign-

ment:
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(1) The health effects/hazards of

MMVF

(2) Uses of MMVF products

which could result in exposure

(3) Engineering controls and work

practices

(4) Purpose, proper use and limi-

tations of personal protective equipment

and the required protective equipment

when working with MMVF.

b, Training records shall be per chap-

ter 6.

2607. Industrial Hvaiene Surveillance

a. Activities shall establish a expo-
sure monitoring plan to characterize expo-

sures for employees occupationally ex-

posed to MMVF above the exposure limit.

Within a class or category of similar opera-

tions, they shall sample at such frequency

and pattern as to accurately and repro-

ducibly represent airborne levels produced

by a typical operation within the class or

category.

b. If the initial sampling or the peri-

odic monitoring results statistically indicate

that personnel exposures are below the

exposure limit, activities may discontinue

routine monitoring of person-nel.

2608. Man-mede Vitreous Fiber Medical

Surveillance Proaram

Activities shall conduct medical surveil-

lance, based on industrial hygiene assess-

ment per reference 26-5.

Chapter 26

References

26-1. Navy Environmental Health Center

Technical Manual 6290.91-1 Rev A of Ott

97, Man-made Vitreous Fibers (NOTALI

26-2. American Conference of Govern-

mental Industrial Hygienists Pub. No.

2092, Industrial Ventilation: A Manual of

Recommended Practice, 23rd Edkion

(NOTAL)

26-3. American National Standards insti-

tute 29.2 of 29 Mar 79, Fundamentals

Governing the Design and Operation of

Local Exhaust Systems (NOTAL)

26-4. MI L-HDBK-1 003/17C of 29 Feb

96, Industrial Ventilation Systems (NOTAL)

26-5. Navy Environmental Health Center

Technical Manual, -Medical Surveillance
Procedures Manual and Medical Matrix,

Latest Edition (NOTAL)

c. Whenever changes in production,

engineering controls or work practices oc-

cur, activities shall conduct monitoring to

ensure that exposures are below the expo-

sure limit.
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Appendix 26-A

Exc.osure fimits for MMVFS

The exposure limits for MMVFS are derived in part from the ACGIH 1998 TLVS:

1. Continuous filament glass fibers

2. Continuous filament glass fibers

3. Glass wool fibers

4. Rock wool fibers

5. Slag wool fibers

6. Special purpose glass fibers

7. Refractory ceramic fibers

8, Refractory ceramic fibers (high temperature)

1 flee

5mg/m3

1 flee

1 flee

1 flee

1 flee

1 flee

.05 mglm’

(a)

(b)
(a)

(a)

(a)

(a)

(a)

(c)

(a) Fibers longer than 5 pm; diameter less than 3 pm; aspect ratio greater than 5:1

as determined by the membrane filter method at 400-450X magnification (4-mm

objective) phase contrast illumination.

(b) Inhalabla fraction. The concentration of inhalable particulate for the application

of this exposure limit is to be determined from the fraction passing a size-

selector with the characteristics of SI (d) = 50°A x (1 + e“’o”d) for 0< d ~1 OOPm

where: SI (d) = the collection efficiency for particles with aerodynamic diameter

d in ym.

(c) High temperature means- use temperature of > 850 “C. Operations involving
the removal of “high temperature” refractory ceramic fiber (RCF) materials shall

adhere to an exposure limit of 0.05 mg/m3 respirable crystalline silica dust. Tha

reason for this variation is that, at high temperatures, RCF will convert to cris-

tobalite, a form of crystalline silica dust. The concentration of respirable par-

ticulate for the application of this exposure limit is to be determined from the

fraction passing a size-selector with the characteristics of SR(d) = Sl(d) [1 -F(x)]

with r =4.25 pm and z= 1.5 and where F(x)= the cumulative probability func-

tion of a standardized normal variable,x. The variabla x can be found by using

the following formula:

Appendix 26-A
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CHAPTER 27

CONFINED SPACE ENTRY (CSE) PROGRAM (NON-MARITIME)

2701. Discussion

a. Confined spaces are enclosures

not designed for routine .occupancy which

an employee may need to enter to per-

form work. In general, such spaces have

poor ventilation, have limited means of

entry or egress and contain potential

andlor known hazards. Numerous con-

fined spaces can be” found on most Navy

shore installations. Examples include

storage tanks, process vessels, pits, vats,

boilers, fuel cells, sewers, underground

utility vaults, tunnels and manholes. Per-

sonnel entering such spaces may encoun-

tera variety of hazards, including:

(1) Lack of sufficient oxygen to

support life

(2) Excessive oxygen which in-

creases the danger of fire or explosion

(3) The presence of flammable or

explosive atmospheres or materials

(4) The presence of toxic atmos-
pheres or materials

(5) Physical hazards such as:

(a) Slippery surfaces

(b) Conduits

(c) Cables, protruding sharp
objects orother obstructions to passage

(d) Deteriorated or unstable

ladders

(e) Machinery and electrical

devices that require energy isolation

(lockout/tagout procedure), etc.

(f) Engulfment. Poor illumina-

tion often compounds these hazards.

b. Navy policy is that activities shall

consider all confined spaces hazardous

and prohlblt entry into or work on the

boundaries of such spaces until a Con-

fined Space Program Manager (CSPM) or

Assistant Confined Space Manager

(ACSPM] avaluatas the space to establish

appropriate safety precautions.

2702. Amicability

The provisions of this chapter apply to all

non-maritime Navy installations. Naval

sh!pyarda and Shore Intermediate Main-

tenance Activities (SIMAS) are exempt

from the requirements of this chapter
since they are governed by reference 27-

1, an approved alternative OSHA stan-

dard. Activities performing maritime work

at non-maritime activities (e.g., harbor

craft at naval stations, etc. ) shall comply

with OSHA maritime standards. Activities

performing non-maritime work at maritime

activities may follow the procedures in

this chapter.

2703. Proqram Management

Commanders, commanding officers or

officers in charge of each naval shore in-

stallation shall appoint, in writing, a quali-

fied CSPM. The CSPM shall be responsi-

ble for the implementation of a confined

space entry program consistent with the

requirements of this chapter. The CSPM

is a Navy designation, while attendants,

entrants and entry supervisors are all

covered under OSHA regulations. Activi-

ties should assign the CSPM to the activ-

ity Occupational Safety and Health (OSH)

Office. However, in the event the CSPM
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is not assigned thera, he/she shall have

direct access to the commanding officer.

Small shore installations may utilize the

services of a CSPM from a larger facility
via an appropriate written agreement.

Similarly, tenant organizationa may either

utilize the services of the host base

CSPM through a host-tenant agreement,

or the tenants may appoint their own

CSPM.

2704. Besic Proarem Elaments

The CSE program consists of six bssic

program elements.

a. Identification and Preliminary

Evaluation

(1) Confined Space. The CSPM/

ACSPM, in coordination with appropriate

line managers, shall identify all confined

spaces on the installation having reason-

able potential for personnel entry. For the

purpose of identification, a confined

space isa space that:

(a) Is not designed for rou-

tine, continuous employee occupancy

(b) An employee can bodily

enter to perform work

(c) Is poorly ventilated and/or

has limited or restricted means for entry

or exit.

(2) Permit Reauired Confined

S.@GQ means a confined space that has
one or more of the following characteris-

tics: contains or has a potential to contain
a hazardous atmosphere; contains a ma-

terial that has the potential for engulfing

an entrant; has an internal con figuratio~

such that an entrant could be trapped or

asphyxiated by inwardly converging walls

or by a floor which slopes downward and

tapers to a smaller cross-section; or con-

tains any other recognized serious safety

or heelth hazard. The CSPM/ACSPM,

with the assistance of industrial hygiene

or safaty personne~ as necessary, shall

evaluate each space to determine

whether it is a permit required confined

space (PRCS) per reference 27-2. The

CSPM/ACSPM shall maintain a current

inventory of all confined spaces on the

installation, and annotate those that ara

Permit Required.

(3) Non-permit required confined
space is defined as a confined space that

does not contain or, with respect to at-

mospheric hazards, have the potential to

contain any hazard capable of causing

death or serious physical harm. For these

spaces, a qualified parson (QP), trained

per 2704e(2) may conduct atmospheric

testing prior to entry.

b. Prevention of Unauthorized Entry.

Responsible supervisors shall prevent un-

authorized entry using the guidance con-

tained in reference 27-2.

c. Commehensive Hazard Evalua-

~. CSPM/ACSPM shall evaluate factors

prior toentry into a confined space. Such

evaluations shall include the following:

(1) Initial Atmospheric Testinq.

Prior to entry into a PRCS containing a

potentially hazardous atmosphere, the

CSPM/ACSPM shall test the space fol-

lowing the procedures outlined in refer-

ence 27-2. Based on the results of such
testing, the CSPM/ACSPM shall take the

appropriate precautions per reference 27.
2.

(2) Instrument Requirements.
The CSPM/ACSPM shall ensure that ap-

propriate instruments are available to per-

form tha atmospheric testing. These in-

struments shall be suitable for the task

Enclosure (1) 27-2



and be approved by the National Institute

for Occupational Safety and Health

(NIOSH), Mine Safety and Health Admini-

stration (MSHA), or other nationally rec-

ognized testing laboratory recognized by

OSHA such as Underwriters Laboratory

(UL). The CSPM/ ACSPM shall ensure

that such equipment is properly used,

maintained and calibrated per the manu-

facturer’s instructions. The

CSPM/ACSPM shall maintain records of

such checks for a period of 1 year.

d. Issuance of Confined Srsace Entry

Permits. If entry into a PRCS ia required,

the entry supervisor of personnel requir-

ing entry shall request a permit from the

CSPM/ACSPM. All requests and permit-

ting will follow the guidelines in reference

27-2. A sample confined space permit

form can be found in appendix 27-A.

NOTE:

Entry supervisor is a term

used in This chapter that

under most Circumstances

applies to the cognizant

work-site supervisor.

e. Trainina and Qualifications.

(1) The CSPM and ACSPM shall

successfully complete course number A-

493-0030, Confined Space Safety, con-

ducted by the Naval Occupational Safety

and Health and Environmental Training

Center (NAVOSHENVTRACEN), or equi-

valent. The cognizant headquarters com-

mand OSH manager must approve

equivalent training. The command OSH

office shall keep verification of such

training on file along with the command-

ing officer’s written appointment to the

position.

OPNAVINST 5 100.23E

15 January 1999

NOTE:

Persons who qualify as

Navy Maritime Ashore Gas

Free Engineers per the pro-

visions of reference 27-1,

may serve as non-maritime

ashore CSPMS or ACSPMS,

respectively.

(2) QPs shall be trained and cer-
tified by the CSPM. Training shall includa

the proper use, maintenance and calibra-

tion/functional check of test equipment.

Shore installations shall provide Qps with

at least 8 houra of initial classroom in-

struction followed by 8 hours of on-the-

job training (OJTI. A minimum of 2 hours

annual refresher training shall also be

provided.

(3) Shore installations shall pro-
vide all attendants, entrants and entry

supervisors with training per reference

27-2.

(4) Activities requiring personnel
to enter into and work inside of confined

spaces, fuel cells and fuel tanks shall in-

cluda such duties formally in their posi-

tion description and personnel records.

Activities shall also require these workers

to receive physical examinations per ref-

erence 27-2. Annual examinations will be

given if the physical requirements for the

job support them and when industrial hy-

giene evaluations deem them necessary.

A termination examination will be given

upon termination of employment or reas-

signment to other duties.

f. Proaram Evaluation. The com-

manding officer shall make, or cause to

be made, an evaluation of the Confined

Space Entry (CSE) Program following any

mishap or other incident, and at least an-

nually to ensure that the activity is prop-
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erly conducting all aspects of the pro-

gram.

2705. Requirements for Corrfined Soace

Entrv and Work

In addition to the hazard evaluation, the
following requirement and restrictions

also apply:

a. Personal Protective Clothina and

Eaui~mant. The CSPM/ACSPM, in coordi-
nation with a safety specialist and/or in-

dustrial hygienist, shall determine the re-

quirements for appropriate personal pro-

tective clothing and equipment. See chap-

ters 15 and 20 of this manual for specific

requirements. The CSPM/ACSPM shall list

required clothing and equipment on the

entry permit. Per reference 27-2, for all

vertical penetrations greater than five

feet, the entrant shall wear a chest or full

body harness attached to a mechanical

retrieval device or a fixed point. The

CSPM/ACSPM shall ensure that responsi-

ble entry supervisors train all confined

space entry personnel in the proper usa of

personal protective clothing and equip-

ment.

b. Preparation of Spaces

(1) Protection from External ~

~. Entry supervisors shall take appro-

priate measures to isolate the space from

unwanted hazards per reference 27-2.

(2) Ventilation. When atmo-

spheric testing and/or the nature of op-

erations that activities conduct within the

space indicate, the CSPM/ACSPM shall

vantilate all PRCS confined spaces per

reference 27-2.

(3) Space Cleaninq. k is often
neceesary to clean the interior of a con-

fined space before certain work can be

accomplished. Agents used during the

cleaning process may be hazardous. Also,

cleaning may disturb residues and sludges

in some spaces, releasing toxic or flam-

mable gases. References 27-3 and 27-4

prescribe specific instructions for cleaning

fuel storage tanks.

2706. Streclal Precautions for Srsecific

Operations

a. Hot Work. is defined as work in-

volving open flames; cutting and walding

using open flames or electric arcs; grind-

ing, buffing or open unguarded sources of

ignition. The provisions of chapter 5 of

reference 27-1 apply to all hot work ac-

tivities performed in confined spaces and

hot work performed on closed structures

or containers such as pipes, drums,

ducts, tubas and similar items.

b. Aircraft Fuel Call ReDair. Refer-
ence 27-5 prescribes safety pre-cautions

relative to maintenance and repair of air-

craft fuel cells which involve entry into or
work on confined spaces. If the CSPM/

ACSPM overseas aircraft fuel cell entry,

he/she shall

complete the formal training and follow

the procedures stated in raference 27-5.

2707. Emeraencv Rescue Procedures

The CSPM/ACSPM, in coordination with

cognizant line managers, shall prepare a

written emergency plan to cover confined

space entries under their control. Activi-

ties shall plan emergency and rescue pro-

cedures, in order to ba most affective,

consistent with the nature of the opera-

tions and the conditions within the con-

fined space. Rescue plans and procedures

shall incorporate tha requirements of ref-

erence 27-2.
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2708. Contractor O~erations

Where contractors are performing work at

Navy shore installations, references 27-2,

27-6 or 27-7 apply depending on whether

their work or operations are shore, or
maritime-related, In addition, activities

shall observe the following provisions:

a. The appropriate laws and regula-

tions make no provision for Navy person-

nel to issue permits for contractor opera-

tions nor authorize contractors to use
government owned and controlled equip-

ment to evaluate confined spaces. Per-

formance of such functions may involve

assumption of liability by the Navy in the

avent of a mishap. Therefore, Navy per-

sonnel shall not certify spaces, permit a

contractor to use government-owned and

controlled equipment to evaluate confined

spaces or issue confined space entry

permits for contractor operations or per-

sonnel, except where failure to do so

would create an extreme emergency and
would endanger personnel and property,

and may, cause even greater potential

liability. The commanding officer shall

authorize such cases and the

CSPM/ACSPM shall personally conduct

and supervise them, except where the

nature of the emergency ia so extreme

that delays created by seeking the com-

manding officer’s approval or the personal

services of the CSPM/ACSPM would cre-

ate a greater danger.

NOTE:

Government-owned and

controlled equipment is

equipment that has been is-

sued to, and is in the pos-

session of a Federal gov-

ernment organization.

Equipment that is govern-

ment-owned but issued or

transferred tot and is in the

possession of a contractor,

per provisions of the con-

tract, is not included in the

exclusions of this para-

graph.

b. Where Navy and contractor per-

sonnel are to occupy the same space at

the same time, the Navy CSPM/ACSPM

and the appropriate contractor repre-

sentative shall issue separate permits.

The CSPM/ACSPM shall inform the con-

tractor of the Navy findings, and the con-

tractor shall present his/her findings to

the Navy CSPM/ACSPM, as appropriate.

However, the contracting officer shall in-

form the contractor that the contractor

retains legal obligation for the safety of

contractor personnel.

c. In all cases involving contractor

operations, the contracting officer must

ensure that the contractor’s confined

space entry personnel are adequately

qualified. In addition, the contractor shall

conduct all operations per the statutory

and regulatory requirements due to Navy

personnel, ships and facilities that may

also be at risk.

2709. Resrmnsibilities

a. Commanding Officer. Command-
ers, commanding officers and officers in

charge are responsible for establishing,

conducting and evaluating a comprehen-

sive confined space entry program which

meets the intant and specific require-

ments of this chaptar. To assist in the

fulfillment of thesa responsibilities, the

commanding officer shall appoint, in

writing, a qualified CSPM. As the work-

load requires, the commanding officer

may also appoint an ACSPM to assist the

CSPM. The commanding officer shall is-

sue local instruc-tions defining the CSE

program and procedures and assigning

responsibilities.
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b. Confined Space Program Man-

ager. The CSPM, or ACSPM in the event

the CSPM is absent, is responsible for

implementing the activity CSE program

consistent with the requirements of this

chapter. The CSPM shall perform the du-

ties and responsibilities specified in this

chapter. If additional support is needed,

the CSPM shall train and certify QPs to

perform specific tasks not involving per-

mits.

c. Line Manaaer. Management per-

sonnel shall ensure that:

(1) Confined spaces under their

control are identified and properly eval-

uated by the CSPM/ACSPM (or QP for

non-permit required) prior to commence-

ment of operations within the space.

(2) The provisions, procedures
and requirements of this chapter are fully

met.

d. Entrv Supervisor. Entry supervi-

sors shall be familiar with the provisions

of this chapter as they relate to personnel

or operations under their supervisory cOn-

trol.

Entry supervisors shall act positively to

eliminate any potential hazards existing in
operations under their control and shall:

(1) Ensure that all emolovees un-,.
der their immediate supervision are aware

of the hazards associated with confined

spaces and the precautions necessary to

control such hazards

(2) Strictly enforce observance of

the safety and health requirements of this

chapter and the specific instructions of

the CSPM/ACSPM on entry permits

I (3) Promptly report to cognizant
management any unsafe conditions or

procedures and, where warranted by the

severity of such conditions, cease all op-

erations until corrective action has been
taken

(4) Prohibit unauthorized entry
into confined spaces under their control.

e. Attendants and Entrants. All per-

sons engaging in confined space entry or

work ara responsible for fully under-

standing and strictly observing the safety

standards, regulations and procedures,

and specific instructions from the CSPM/

ACSPM on entry permits. Further, atten-

dants and entrants shall:

[1) Report to thair immediate su-

pervisor any condition, procedure or

equipment they consider unsafe

(2) Warn others to observe the
proper procedures or precautions

(3) Report to their supervisor any
injury or evidence of impaired health oc-

curring in the course of work or duty, or

which may affect the safe performance of

duties.

f. Attendants. Attendants are

mandatory for all entries into permitted

spaces. The CSPM/ACSPM shall annotate

the requirement for attendants on the en-

try permit along with the names of eligi-

ble personnel. In physically remote areas,

activities shall equip attendants with ra-

dios or other communications equipment

to ensure prompt emergency response.

(1) Attendants shall remain on

the outside of the main opening to the

space to monitor the condition of those
inside and seek assistance in the event of

any emergency. Attendants shall also

warn those inside of any dangers that

may arise. Accordingly, attendants shall
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I

maintain constant visual or verbal com-

munication with those inside.

(2) The CSPM shall instruct at-

tendants regarding whom to notify in the

event of an emergency and that no res-

cue attempt involving entry shall be made

until designated rescue personnel have

arrived.

(3) Attendants shall not be as-

signed additional dutias.

(4) Attendants must know what

hazards entrants will face during entry, be

aware of possible behavioral effects of

hazard exposure, continuously maintain a

count of entrants, and monitor activities

inside and outside the space.

(5) The attendant shall order the
evacuation of the space immediately upon

detection of any prohibited condition; be-

havioral affect on an entrant due to haz-

ardous exposure; situation outside the

space that could endanger entrants; or

any situation that could result in entrants

or attendants being unable to effectively

or safely perform all required duties.

(6) Attendants shall warn un-

authorized personnel to stay away from

the permitted space, advise any unau-

thorized personnel who have entered a

space to leave immediately, and inform

authorized entrants and the entry supervi-

sor if unauthorized persons have entered

the space.

g. Entrants. Only personnel the en-

try supervisor authorizes shall enter a

PRCS. The entry supervisor shall ensure

that such personnel are aware of any Po-

tential hazards and the appropriate safety

measures initiated. The entry supervisor

shall also ensure that such personnel are

medically fit for such an activity. Entrant

personnel shall:

(1) Properly use all required pro-

tective and other equipment

(2) Communicate with the atten-

dant as necessary to enable the attendant

to monitor the entranta, and to enable the

attendant to alert entrants of the need to

evacuates required

(3) Alert the attendant whenever

a warning sign or symptom of exposure

to a dangerous situation is recognized or

if a prohibited situation is detected

(4) Exit from the permitted space

as quickly as possible whenever an order

to evacuate is given by the attendant or

supervisor, any warning sign or symptom

of exposure to a dangerous situation is

recognized, a prohibited condition is de-

tected, or an evacuation alarm is acti-

vated.

h. Safetv. Occupational Health and

Fire Protection Manaraers. Activity

safety, occupational health and fire pro-

tection managers shall coordinate their

respective programs with the

CSPM/ACSPM and provide assistance in

the evaluation and control of confined

space hazards.

Chapter 27
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Appendix 27-A

Confined SDaca Entw Permit

A special permit is required for entry into

certain confined spaces. The permit shall

contain the following information.

a. Description and location of space

to be entered

b. Purpose of entry

c, Authorized entry personnel

d. Authorized attendants

e. Pre-entry atmospheric test data:

(1) Time and date of teat

(2) Test results

(3) Person conducting test

(4) Instruments used (type, serial

number) and calibration/function check

dates.

f. Follow-up test requirements and

data

g. Other required safety precau-
tions:

(1) Personal protective clothing/

equipment

(2) Lockout/tagout requirements

(3) Ventilation or other apace

preparation requirements.

(4) The method of communica-

tion to be used by the personnel making

entry into the permitted space

h. Emergency instructions and re-

quirad emergency/rescue equipment

i. Date of permit and authorized

duration

j. Expiration date and time of permit

k. Signature of CSPM (or ACSPM)

1. Signature of entry supervisor.

NOTE:

This signature authorizes

entry and ia an acknowl-

edgment that requirements

have been met.

A sample permit form is attached.

Appendix 27-A
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CONFINED SPACE ENTRY PERMIT

DATE DF PERMIT EXPIRATION DATE/TIME:

LOCATION:
I

❑ASCRIPTION:

PURPOSE OF ENTRY: (Opwations to ba conducted)

AUTHORIZE ENTRANTS: AUTHORIZE ATTENDANTS:

ATMOSPHERIC TEST DATA

TEST PRE-ENTRY FOLLOW-UP

oxygen Content
Explosive (%LEL)

Toxins (Specify)

Tested by: Date/Time:
INSTRUMENT MOOEL SERIAL NO. CALIEfRATION OATE COMMENTS (Hazard of Permit Space)

RECKJIREO SAFETY PRECAUTIONS

REQUIREMENT YES NO SPECIFICS

Attendant

Respirator Protection

PrOtectivO Clothing
PrOtectivO Clothing

Protective Equipment
Rescue Equipment
LOCkout/Tagour
VentilaliOn
Follow..p Testing
Other Cont,ols (specify)

Communication Practices

EMERGENCY CONTACT: PHONE:

oTHER COMMENTS:

ENTRY SUPERVISOR’S SIGNATURE: CONFINEO SPACE PROGRAM MANAGER’S (OR
QUALIFIEO PERSONS) SIGNATURE:
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CHAPTER 28

BLOODBORNE PATHOGENS

2801. Discussion

The principal bloodborne pathogens of

concern in this chapter are human immu-

nodeficiency virus (HIV), hepatitis B virus

(HBV), and hepatitis Cvirus (HCW. Many

others exist, but generally are not occupa-

tionally transmitted in significant numbers.

Due to the rapid spread of Acquired im-

mune Deficiency Syndrome (AIDS), and its

precursor HIV, and to counter HBV, the

Occupational Safety and Health Admini-
stration (OSHA) generated the bloodborne

pathogens standard to protect people from

occupational exposures to all bloodborne

pathogens. The diseases associated with

these pathogens are preventable when the

appropriate precautions are taken. The

objective of this chapter is to protect Navy

personnel by providing the guidance nec-

essary to understand and implement the

requirements of the bloodborne pathogens

standard.

2802. Applicability

This chapter applies to all facilities in

which workers have occupational exposure

to potential bloodborne pathogens. Hospi-

tals, medical treatment facilities, ”emer-

gency rescue personnel, enforcement per-

sonnel, laboratories working with potential

bloodborne pathogens, and all other per-

sonnel who can reasonably anticipate to
have occupational exposure to bloodborne

pathogens shall meet the requirements of

reference 28-1.

2S03. Exposure Datermination

The requirement for first aid and Cardio

Pulmonary Resuscitation (CPR) training

alone does not dictate the need to include

individuals into programs designed to meet

the bloodborne pathogens standard’s re-

quirements. Personnel who perform “Good

Samaritan” acts that result in potential

exposure shall receive the same prompt

medical evaluations and follow-up that

covered employees receive. Facilities shall

follow reference 2B-1 for exposure deter-

mination procedures.

2804. Hazard Prevention and Control

Facilities shall conduct hazard prevention

and control procedures perraferences 2B-1

and 2B-2.

2805. Responsibilities

a. Echelon 2 and other Headquarters

Commanders shall provide guidance and

assistance to subordinate commands to
ensure the effectiveness of this program,

including assistance in determining the job

classifications of covered employees.

b. Tha Chief of Naval Education and

Traininq (CNET~ shall provide bloodborna

pathogen training, and training materials

maeting the requirements of reference 28-

1 through the Naval Occupational Safety

and Health and Environmental Training

Center (NAVOSHENVTRACEN). Develop-

ment of training and training material shall

be coordinated with the Chief, Bureau of

Medicine and Surgery (BUMEO).

c. BUMEO shall:

(1) Review and provide tech-

nical and administrative guidance on the
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medical aspects of the bloodborne patho-

gens program.

(2) Provide guidance for the

review of medical records for bloodborne

pathogen information and trends.

[3) Review CNET training

material, (e.g., videos, interactive com-

puter software, courses), for consistency

with requirements of this chapter.

Chapter 28

References

28-1. Title 29 Code of Federal Regula-

tions (CFR) 1910.1030 of 6 December

91, Bloodborne Pathogena (NOTAL)
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CHAPTER 29

OCCUPATIONAL REPRODUCTIVE HAZARDS

2901. Discussion

a. A reproductive hazard is any bio-

logical, chemical, or physical stressor that

has the potential to adversely affect the

human reproductive process. These ef-

fects may occur through either parent’s

reproductive cells, prior to conception or

during the development of the fetus. A

reproductive hazard that has its effect

during fetal development is a developmen-

tal hazard.

b. Many potential atressors which

are considered reproductive hazards also

cause injury to other human organ sYs-

tems. The government already regulates

many of them based on these other ef-

fects. Therefore, if the worksite is fol-

lowing regulations and exposures are be-

low established permissible levels for

these regulated hazards, the reproductive

system is also protected. However, in

some cases reproductive effects occur at

lower exposure levels than these other

effects. In these cases, the current expo-

sure standards do not protect the repro-
ductive system. These hazards are the

primary concern of this chapter.

c. Much is not known about repro-

ductive hazards. A hazardous workplace

exposure may, in some cases, occur, far

removed from its ultimate reproductive

effect. Flexibility in handling these issuea

is, therefore, a necessity to allow changes

to procedures and processes as knowl-

edge is gained.

2902. W

a. Navy policy is to provide safe and

healthful working conditions for all em-

ployees. This includes protection of em-

ployees’ reproductive capacity and their

future or developing offspring from unto-

ward effects of employee exposures.

b. The number of occupational ex-

posure criteria (PELs, etc. ) that were de-

veloped to protect the reproductive sys-

tem is limited. The goal is to keep the

utilization of known reproductive stres-

sors as low as reasonably achievable. Ac-

tivities shall document efforts to achieve

this goal per paragraph 2903. The pri-

mary methods of achieving this goal shall

be through use of engineering controls,

and the judicious use of personal protec-

tive equipment.

c. In most cases, the potential for

exposure to reproductive hazards should

not automatically force the removal of an

individual from a position, billet or job.

However, removal from a particular task

within a position or job modification may

be necessary. In no case shall activities

use the potential for exposure to repro-

ductive hazards to deny employment or

promotion. If, as a last resort, job re-

moval is necessary based upon opera-

tional requirements coupled with an in-

ability to control workplace reproductive

hazards, activities shall not deny any indi-

vidual pay or promotion because of activi-

ties enacting measures to protect their

reproductive health and/or that of their

developing fetus.

d. Reference 29-1 provides policy

and procedures regarding the manage-

ment of pregnant service women. Refer-

ences 29-2 through 29-5 contain guid-

ance on civilian personnel issues related

to pregnant workers. The Occupational
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Safety and Health (OSH) office shall refer

all employee questions regarding preg-

nancy employment issues to the human

resources office. Appendix 29-A reprints

specific information from reterances 29-4

and 29-5 on work-related issues during

pregnancy.

2903. Control of Reproductive Hazards in

the Workplace

a. Identification and Evaluation of

Remoductive Stressors

(1) Referenca 29-6 lists chemi-

cala known to be reproductive strassors.

Many of these stressors are no longer le-

gally availabla in the United States. For
simplicity, appendix 29-B provides a list

of common chemicals that may be pres-
ent in general Navy workplaces. Refer-

ence 29-6 provides additional guidanca on

physical and biological stressors. Safety

personnel shall routinely look for these

hazards during inspections. In addition,

pharmacy and medical personnal should

be aware of drugs and anti-neoplastic

agents that reference 29-6 lists.

(2) Industrial hygiene personnel

shall identify reproductive stressors that

reference 29-6 lists during surveys and

inspections of all Navv workplaces. as

sections 0802 and 0903 of this instruc-

tion require.

(3) Industrial hygienists (IH) shall
clea’rly annotate (highlight, asterisk, ate. )

reproductive stressors on the list (that

paragraph 0803b requires) of materials

and harmful physical agents found in each

workplaca.

(4) Where stressor-specific expo-

sure standards develooed with the intent

1 to protect the reproductive system exist,

activities shall quantify the degree of ex-

posure using conventional means, and

then compare the resulta to those expo-

sure standards (i.e., PELs, TLVS, etc.).

Whera strassor specific standards either

do not exist, or were developed without

consideration of reproductive health risk,

activities shall still detarmine the quantita-

tive evaluation of the exposure if possible.

An IH and an occupational physician shall

review the results of sampling. They shall

determine the significance of any poten-

tial reproductive risk to male and famale

employees or developing fetuses at this

time and incorporate the findings into tha

report along with recommended mitigation

procedures, if necessary.

(5) The IH shall specifically ad-
dress a reproductive hazard assessment

(including negative determinations) as part
of the routine evaluation in industrial hy -

giena survey reports they submit to the

cognizant line activity per paragraph 0803

of this instruction. Assessments should

include recommendations to raduca expo-

sures per paragraph 2902b.

(6) Activities should contact the
Navy Environmental Health Center

(NAVENVIRHLTHCEN) if they nead addi-

tional assistance, (757) 462-5500 (DSN:

253-5500).

b. Hazard Abatement

(1] Chapter 5 discusses basic

principles for controlling all hazards in the

occupational environment. These include

substitution with less hazardous materi-

als; engineering controls (local exhaust

ventilation systems, etc.); administrative

controls (job rotation, work time limits,

etc.); and the use of personal protective

equipment (PPE). Activities shall not con-

sider tha routine prolonged removal of an

individual (or subpopulation) from a par-
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titular worksite an appropriate administra-

tive control.

(a) For chemicals that are

known reproductive hazards, substitution

with a less hazardous substance is the

abatement method of choice.

(b) Activities shall consider
all products that they currently use con-

taining more than trace amounts of any of

the chemicals. Appendix 29-B lists for

possible elimination by substitution with a

less hazardous material. While it is not

possible to establish a strict definition of

the term “trace”, the presence of a con-

firmed reproductive toxicant in a product,

at a concentration of 0.1 percent or

greater by weight, should serve as a gen-

eral guideline with regard to consideration

of hazardous materials control/ substitu-

tion initiatives.

(c) Activities shall consider

products containing chemicals in appendix

29-B for elimination/reduction via the En-

vironmental and Natural Resources Pro-

gram Manual in reference 29-7.

(d) Activities shall also con-

sider these chemicals (appendix 29-B) for

substitution issues in the development of

Hazardous Material Inventories and

Authorized Use Lists that chapter 7 of

this instruction prescribes.

(2) The use of PPE, including
respirators, is the last resort method for

hazard abatement. If activities use PPE,

they shall exercise caution to ensure that

the PPE does not pose a heat stress,

heavy lifting, or other hazard in itself.

[1) All occupational safety and

health (OSH) professionals should receive

training concerning reproductive hazards.

The training should address Navy policy,

legal considerations, risk communication,

and technical issues (hazard identification,

evaluation, and control). The Navy con-

siders training provided in Navy-sponsored

workshops as well as CNET-approved

courses sufficient to satisfy this require-

ment.

(2) Activities shall also specifi-

cally address reproductive hazards in OSH

training programs for personnel responsi-

ble for or working with reproductive

stressors (e.g., management personnel,

civilian personnel officers, supervisors,

employee representatives, and non-

supervisory personnel) per chapter 6 of

this instruction.

d. Counseling Section

(1) General Activities shall af-

ford all emp=who have potential ex-

posure to occupational reproductive haz-

ards counseling by a credentialed occupa-

tional medicine provider, if requested.

(2) Medical activities including

contract facilities, shall question all pa-

tients, especially pregnant women, seen

at the facility regarding their, and their

spouses’ potential exposure to develop-

mental hazards. The Navy recommends

referral to occupational medicine for

evaluation if activities determine there is a

possibility of exposure.

(3) Developmental Hazards. The
Navy strongly encourages all female em-

ployees who become pregnant to notify

their commands immediately. Upon noti-

fication, the command shall perform the

following evaluation:

(a) The woman shall be
given the Developmental Hazard ques-

29-3
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tionnaire in appendix 29-C. The pregnant

woman should fill this out with command
supervisory personnel, knowledgeable of

the woman’s workplace. If the potential

for exposure to a developmental hazard is

present in the workplace, or if activities

have not determined the possibility of

such potential, activities shall arrange for

an occupational haalth physician to evalu-

ate the woman as soon as possible.

(b) If the most recent indus-

trial hygiene survay documents that no

potential for exposure to a developmental

hazard exists in the woman’s workplace,

then an occupational medicine evaluation

should occur if either the pregnant

woman or her commanding officer re-

quests it.

(c) Place a copy of the ap-

propriate sections of the completed

evaluation in the employee’s medical rec-

ord and in the employee’s command

safety office.

(4) Activities shall encourage all

male employees anticipating concaving

children within 120 days or whose part-

ner is currently pregnant to notify their

commanding officer so that activities can

conduct a reproductiveldevelopmental

hazard evaluation.

(5) Male and famale infertility
evaluations should include consultation

with occupational madicine to determine

if occupational or environmental expo-

sures may be related to the disorder.

2904. Rawsonsibifities

a. Commanding Officers shall:

I
(1) Ensure that all safety officers

I

are cognizant of all items in appendix 29-

B utilized at the command. Madical com-

mands and commands with hospital units

shall utilize the list in reference 29-6.

(2) Train all employees concern-

ing the importance of occupational repro-

ductive hazards, and specifically con-

cerning tha hazards present at the com-

mand, and the importance of command

notification of conception of offspring.

Upon notification of pregnancy, ensure

that female workers complete the ques-

tionnaire in appendix 29-C and that an

occupational physician performs an

evaluation per 2903(d)(2).

(3) Maintain exposures of all per-

sonnel to reproductive hazards below ap-

plicable standards where available or be-

low limits that occupational haalth profes-

SiOflZIIS recommend where no standards
are yet established.

b. The Chief, Bureau of Medicine

and Surcrerv (BUMEDI shall:

(1) Provide for professional and

technical assistance relative to reproduc-

tive hazards to all commands.

(2) Publish guidanca for occupa-
tion health professionals on industrial hy-

giene and medical issues concerning oc-

cupational reproductive hazards. Such

guidance shall include:

(a) Workplace surveillance

for the presence of reproductive hazards,

and their exposure levels

(b) A current list of known

reproductive stressors that may be pres-

ent in general Navy workplaces. Appen-

dix 29-B is the 1998 edition of this list.

(c) Information on reproduc-
tive stressors considered, but not se-
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Iected, for the list along with the rationale

for non-selection

(d) Appropriate training for
all OSH professionals

(e) Appropriate counseling to
personnel potentially exposed to repro-

ductive hazards.

(3) Review references 29-1 and

29-8 and this chapter to ensure that Navy

policy is consistent with the Supreme

Court ruling and other related legislation.

(4) Review of possible candidate-

substitute materiala identified by Com-

mander, Naval Supply Systems Command

(COMNAVSUPSYSCOM) to identify po-

tential reproductive toxicants, upon re-

quest.

(5) Assist CNET in developing
training programs for OSH professionals

and workers. Provide for individual occu-

pational medicine counseling of pregnant

employees exposed to developmental
hazards per section 2903d and of other

employees upon request.

C. Chief of Naval Education and
Trainimr (CNET1 shall develop training

programs for OSH professionals and

workers to address reproductive stressors

of Navy concern. BUMEO shall provide

technical guidance for this training.

d. COMNAVSUPSYSCOM shall iden-

tify products currently in Navy use which

contain reproductive stressors listed in

appendix 29-B for substitution, elimina-
tion, and annotation in HMIS.
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Appendix 29-A

Pertinent Reference Information On Praqnancv Employment Policies

1. Federal Personnal Manual. SubCham

ter13, Article 13-5, DaraaraDha.(2~

Agencies should always be aware of

work[ng conditions or strenuous require-

ments in the workplace that, could have

an adverse effect on an expectant

mother. If, after consulting her doctor, an

employee asks for a change in duties or

assignment, every reasonable effort

should be made to accommodate her.
Agencies may request medical certifica-

tion of the nature of the limitations rec-

ommended by the employee’s doctor.

Sick leave may also be used for physical

examinations.

2. 29 CFR 1604 Arvsendix - Queetions

and Answers on the Preanancv Discrimi-

nation Act

a. Question: If, for pregnancy-

related reasons, an employee is unabla to

perform the functions of her job, does the

employer have to provide her an alterna-

tive job?

Answer: An employer is required

to treat an employee temporarily unable

to perform the functions of her job be-

cause of her pregnancy-related condition
in the same manner as it treats other

temporarily disabled employaes, whether

by providing modified taska, alternative

assignments, disability leaves, leave
without pay, etc. For example, a

woman’s primary job function may be the

operation of a machine, and, incidental to

that function, she may carry materials to

and from the machhe. If other employ-

ees temporarily unable to lift are relieved

of these functions, pregnant employees

also unable to lift must be temporarily re-

lieved of the function.

b. Question: What procedures may

an employer use to determine whether to

place on leave a pregnant employee who

claims she is able to work or deny leave

to a pregnant employee who claims that

sha is disabled from work?

Answer: An employer may not

singla out pregnancy-related conditions

for special procedures for determining an

employee’s ability to work. For example,

if an employer requires its employees to

submit a doctor’s statement concerning

their inability to work before granting

leave or paying sick benefits, the em-

ployer may require employees affected by

pregnancy-related conditions to submit

such statement. Similarly, if an employer

allows its employees to obtain doctor’s

statements from the personal physicians

for absences due to other disabilities or

return dates from other disabilities, it

must accept doctor’s statements from

personal physicians for absences and re-

turn dates connected with pregnancy-

related disabilities.

c. Question: Can an employer have
a rule that prohibits an employee from re-

turning to work for a predetermined

length of time after childbirth?

Answer: No.

d. Question: If an employee has

been absent from work as a result of a

pregnancy-related conditian and recovers,

may her employer require her to be on

leave until after her baby is born?

Appendix 29-A
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Answer: No. An employee must

be permitted to work at all times during

pregnancy when she is able to perform

her job.

e. Question: Must an employer hold

open the job of an employee who is ab-

sent on leave because she is temporarily

disabled by pregnancy-related conditions?

Answer: Unless the employee on

leave has informed the employer that she

does not intend to return to work, her job

must be held open for her return on the

same basis as jobs are held open for em-

ployees on sick or disability leave for

other reasons.

f. Question: Muat an employer hire

a woman who is medically unable, be-

cause of pregnancy-related conditions, to

perform a necessary function of a job?

Answer: An employer cannot re-

fuse to hire a woman because of her

pregnancy-related condition so long as

she is able to perform the major functions

necessary to the job. Nor can an em-

ployer refuse to hire her because of its

preferences against pregnant workers or

the preferences of co-workers, clients, or

customers.

~
Appendix 29-A

Enclosure (1) 29-A-2



OPNAVINST5100.23E

15 January 1999

Appendix 29-B

Occrmational Reproductive

Chemical Stressors I&#

Chemical Class PEL TLV Tvge of Stressor

Acetohydroxamic acid

Aminopterin

Arsenic

Benomyl

Benzene

Bromoxynil

Cadmium

Carbon disulfide

Carbon Monoxide

Chlordecone(Kepone)

Cyanazine

Cycloheximide

Cyhexatin

Dinocap

Dinoseb

1,2-Dibromo-3-

chloropropane

m-Dinitrobenzene

o-Dinitrobenzene
p-Dintrobenzene

Epichlorohydrin
Ethylene glycol

monoethyl ether

Ethylene glycol

monoethyl ether

acetate

Ethylene glycol

monomethyl ether

Ethylene glycol

monomethyl ether

acetate

Ethylene oxide

Hexachlorobenzene

Hydrox yurea

●

Insecticide

Pesticide

Fungicide
●

Herbicide

Metal

Solvent
●

Insecticide

Herbicide

Fungicide

Insecticide

Insecticide

Insecticide

Nematocide

●

+

●

Solvent

Solvent

Solvent

Solvent

Solvent

Sterilizing

Agent
●

●

+

+

+

+

+

+

-,

+R

+

•!-

+

+

+

+

+

+

+R

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

M

M

D

F D

D
M D

M D

D

M D

MFD

D

D

D

D

D

D

D

M

M

M

M

M

M

M

M

D

El

D

0

D

D
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Chemical Class PEL TLV TvDe of Stressor

Lead Metal +R + MF

Mercury and Metal + +

mercury compounds

Methyl bromide Fumigant + +

Methyl mercury Organometal + +

Nickel carbonyl ● + +

Polybrominated ●

biphenyla (PBBs)

Polychlorinated ● + +

biphenyls(PCBs)

2,3,7,8 -Tetrachloro- ●

dibenzo-para-dioxin

(TCDD)

Toluene Solvent + +

Urethane Polymer

Warfarin Rodenticide + +
. . . ----------------- -------------------------- -------------------- -------------------- ------------------------- -----
A

= Source forthis information is31 March 1998 Navy Reproductive Hazards

Review Board Meeting

M = Male

F = Female

D = Developmental
● = Unable toclassify into a single functional class

PEL = OSHA’spermissible exposure limit (PEL)

TLV = ACGIHthreshold limit value (TLV)

+ = Exists

= Does not exist

R = Level considers reproductive effects

D

D

D

D

D

D

D

D

D

D

D
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Appendix 29-C

WORKPLACE EXPOSURES OF REPRODUCTIVE CONCERN JOINT SUPERVISOR’S AND WORKER’s
STATEMENT

The supewisor and the worker are to complete this form at the time of a femalo worker’s confirmed pregnancy or any time a

male or female worker is concerned about workplace reproductive hazards.

Name Rank/Rate Command/Shop

Brief description of job duties (not job title)

CHECK ALL THAT ARE APPROPRIATE

Workplace: shipboard shop office outdoors other

HAZARDSlsoecifv) WORKER EXPOSEO WORKER IN MED SURVEILLANCE

CHEMICAL

Solvents yes —nO yes —nO
Metals yes no ves no

Pesticides —Yes —nO
Antinnoplastics

—Yes —nO
yes —nO ves no

Anesthetics yes no

Other

ves no

—Yes —nO yes —nO
PHYSICAL

Heat yes —nO yes no

Nonionizing radiation —Yes —nO yes

Noise
—no

_yes no —Yes — no

Vibration yes no yes no

S)lOLOGICAL(inf ectious agents)_ yes —nO ves no

OTHER HAZAROS(specify)

yes no yes no

yes —no ves no

—w —no ves no

PERSONAL PROTECTIVE EQUIPMENT RECLUIREO:
none respirator gloves hearing protection protective clothing

OATE OF MOST RECENT INDUSTRIAL HYGIENE ilH) SURVEY
(Attach if available):

~]

JOLf ACTIVITIES/CONDITIONS:

jumping climbing _shift or night work
_heavy pushinglpulling crawling working at heights

heavy lrepetitive lifting of: prolonged standing for hourslday
_lbs(weightl work in hot environment

_times/hour(frequency)

OCCUPATIONAL MEOICINE IOMI EVALUATION RECOMMENOEO _yes —n o

Worker’s Signature Oate Supervisor’s Signature Date

This form must be maintained in the command’s occupational safety and health office. If an OM evaluation is recommended,

provide a copy of this form to the cognizant OM provider.
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CHAPTER 30

INDOOR AIR QUALITY MANAGEMENT

3001. Discussion

a. Poor indoor air quality (IAQ) de-

tracts from the quality of the work envi-

ronment. Problems such as uncomfort-

able air temperature and humidity can

decrease productivity. To increase the

level of comfort and productivity in the

work environment, make an effort to

evaluate, maintain and improve IAQ.

b. Multiple causes of poor IAQ exist,

any one of which could decrease the
quality of the work environment. Some

examples are:

(1) Unacceptable Humiditv

Ranaes. Low humidity may lead to dry-

ness and irritation of the nose, throat,

skin and eyes. High humidity aids in the

growth of certain molds. Susceptible

individuals can experience allergic reac-

tions to mold apores and particulate mat-

terfrom the breakdown of mold protein.

(2) Insufficient Ventilation. Lack

of sufficient fresh air leads to high carbon

dioxide concentrations in work spaces.

Lack of fresh air may cause fatigue,

drowsiness, poor concentration and the

sensation of temperature extremes without

actual temperature changes. Increased COZ

levels are an indicator of poor ventilation.

Carbon dioxide levels are not correlated

with other contaminant levels, but with the

ability of the ventilation system to provide

and circulate fresh air, dilute, remove and

recirculate “stale” air. Reference 30-1

states that between 15 and 33 percent of

the population will have symptoms when

the level of CO, is between 600 and 800

parts per million (ppm). Between 33 and

50 parcent become symptomatic between

800 and 1000 ppm, andvirtually averyone

will have some or all symptoms when the

Ievel is above 1500 ppm.

(3) Off-qas Chemicala. Many

modern office furnishings and equipment

off-gas chemicals. Adhesives, carpeting,

upholstery, manufactured wood products,

copy machines, pesticides and cleaning

agents are examples of items that off-gas.

(4) Tobacco Smoke. Smoking

and second hand smoke, otherwise known

as environmental tobacco smoke (ETS),

contribute to poor IAQ. According to the

American Cancer Society, tobacco smoke

contains more than 4,000 differant chemi-

cal compounds, including about 43 car-

cinogens. ETS causes eye, nose and

throat irritation; headaches; and bronchitis.

In 1986, approximately 23,000 U.S. non-

smokers died from lung cancer. The U.S.

Surgeon General attributed a substantial

number of those deaths to ETS. In addi-

tion, ETScontributes to heart disease.

(5) 6i010aical Contamination. Bio-

logical contaminants such as bacteria,

molds, pollen and viruses may be present

in stagnant water, air ducts, humidifiers

and drain pans. Water-damaged material

and insect and bird droppings contribute to

biological contamination. Biological con-

taminants can trigger allergic reactions,

some types of asthma and can cause some

common infectious diseases.

(6) Combustion Products. Com-

bustion products, such as carbon monox-

ide and nitrogen oxides can be released by

vehicle exhaust, improperly burning fur-

naces, appliances and ETS.
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(7) Buildina Modifications. Phys-

ical modification within buildings usually

ganerate dust. Improper isolation tech-

niques can release asbestos, lead and

other contaminants into the renovated

building’s ventilation systems.

c. Proper designs for new and reno-

vated buildings precludes many IAQ prob-

lems. However, modified structures may

experience heating, ventilating and air con-

ditioning (HVAC) problems (e.g., HVAC not

capable of providing adequate fresh air for

new uses of the space).

3002. IAQ Invastiaation Armroach

a. Individuals working in buildings with

indications of poor IAQ shall report the

problem(s) to their immediate supervisors.

If the Navy maintains the building, the ap-

propriate supervisor shall coordinate all

contact with the designated facilities main-

tenance activity (e.g., Public Works Center

(PWC)/Public Works Lead Activity (PWLA),

or First Lieutenant) and the activity Navy

Occupational Safety and Health (NAVOSH)
manager. If the activity is unable to de-

termine the cause of the problem, the

NAVOSH manager shall request the cogni-

zant industrial hygiene service to initiate an

IAQ investigation. Reference 30-2 provides

guidanca on indoor air quality evaluations.

b. The Chief, Bureau of Medicine and

Surgery (BUMED) Consultative Assistance
Team (CAT) shall aaaiat in IAQ investiga-

tions beyond the scope of the cognizant
industrial hygiene service. BUMED will

determine whether the problem is primarily

health-related or engineering related, or

both and will request assistance from ap-

propriate sources as needed (e.g.,

NAVFACENGCOM). Paragraph 0806 dis-

cueses CAT capabilities and functions.

c. If the building contains Navy per-

sonnel, but is maintained by a private en-

terprise, report the problem(s) to the apptw

priate faciliies maintenance organization. If

there is no solution, contact the NAVOSH

manager and follow the process described

in paragraphs 3002a and 3002b.

3003. Environmental Tobacco Smoke

a. A prime source of poor IAQ is en-

vironmental tobacco smoke. Many non-

smokers find ETS offensive. The National

Institute for Occupational Safety and

Health (NIOSH) in reference 30-3 states

that the preferable method to protect non-

smokers is the elimination of smoking in-

doors.

b. DoD mandates smoke free work-
places in reference 30-4. U.S. Navy policy

on ETS is to protect all personnel in work-

ing and public living environments from

involuntary exposure to ETS. Navy activi-

ties shall:

(1) Prohibit smoking in all De-

partment of the Navy (DON) vehicles, air-

craft and work buildings. This applies to

all Navy and Marine Corps (USMC) active

duty, civilian personnel, their dependants

and visitora in DON-controlled locations.

(2) Permit smoking only in indi-
vidually asaigned family and bachelor living

quarters and in Navy lodge and USMC

hostess house rooms designated for

smoking except when a common HVAC

system serves individual housing units. In

such circumstances, commanding officers

should make reasonable efforts to desig-

nate sufficient smoking quarters for

smoking members. Do not recirculate air

from smoking quarters with air entering

nonsmoking quarters.

Enclosure (1)
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(3} Prohibit smoking in com-
mon spaces of multiple housing units (e.g.,

family housing apartment complexes,

bachelor quarters, Navy lodges, USMC

hostess houses, etc.). Any space within a

building common to all occupants and visi-

tors such as corridors, elevators, lobbies,

lounges, stairways, rest rooms, cafeterias,

snack bars, barber shops, laundry rooms,

etc. is defined as common space.

(4) Not locate outdoor areas

designated for smoking in areas commonly

used by nonsmokers. Locata the smoking

area away from supply air intakes and

building entryways/egresses to prevent

ETS entering the building.

c. The Federal Labor Relations

Authority for Washington, D. C., in refer-

ence 30-5, has determined that unions

could negotiate “hazardous duty” pay for

those employees exposed to environmental

tobacco smoke.

3004. Buildina Desiqn and Maintenance

a. Activities can preclude many

potential IAQ problems through proper

planning in the design of new and reno-

vated buildings. Single copies of reference

30-6 are available from NIOSH as publica-

tion 91-114. In addition, the EPA has es-

tablished an IAQ Information Clearinghouse

(1 -800-438-431 8).

b. Activities shall design and
construct new and renovated buildings to

meet the latest American Society of Heat-

ing, Refrigerating, and Air-Conditioning

Engineers (ASHRAE) standards, references

30-7 and 30-8. Reference 30-7 specifies

the conditions in which at least 80 percent

of the occupants will find the environment

thermally acceptable. Reference 30-8

specifias the minimum ventilation rates and

recommends indicator levels for IAQ that
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should provide occupants with an accept-

able Ieval of comfort and minimize the po-

tential for adverse health effects.

c. Activities shall ensure that

building designs properly locate air intakes

and exhaust vents or stacks during new

and renovated building construction.

(1) Do not place fresh air in-

takes above loading docks. This avoids

pulling truck exhaust and odor from dump-

stars directly into the building. Place fresh

air intakes on the prevailing wind side of

the building.

(2) Place exhaust vents on

the opposite side of the building from fresh

air intakes. Do not locate intakes and ex-

haust vents in close proximity to each

other.

(3) Extend all exhaust stacks

or chimneys beyond the roof line of the

building. They should attain sufficient

height to ansure that exhaust gases re-

lease into the true airflow over the build-

ing. If located Iower than the true airflow,

exhaust gases could swirl at the edges of

the building and be pulled back inside

through a fresh air intake.

(4) Do not place caps over

exhaust stacks or chimneys. Use bird and

debris screens over all HVAC intake and

exhaust openings.

d. 8uilding designera frequently

use modular office systems to conserve

space. These systems often block airflow

to parta of the office. During the design

and purchasing process, confirm that the

modular offica systems are compatible

with the airflow patterns proposed by the

HVAC engineers. The ASHRAE standard

(see reference 30-8) for offices of 20 cfm

of fresh air/occupant is based on a maxi-
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mum occupancy of seven people/1,000

square feet. The designer shall not reduce

airflow where there are fewer than seven

people. Increase airflow per tha ASHRAE

standard if the occupancy is greater than

seven people/l, 000 square feet.

e. Design new and renovated

buildings to ensure HVAC systems are

accessible for maintenance actions, espe-

cially preventive maintenance.

f. Personnel shall not make un-

authorized modifications to the HVAC sys-

tems (e.g., by blocking off vents, cutting

into duct work to create new vents, re-

moving inspection panels and ceiling tiles,

etc.). Personnel shall report ventilation

problems according to the guidance given

in Paragraph 3002.

9. Do not modify HVAC systems

for energy conservation in such a way as

to affect adequate air quality (e.g., sealing

outdoor air intakes).

h. To help maintain good IAQ,

commanding officers shall develop and

implement effective programs of routine

inspection and preventive maintenance of

all HVAC systems and spaces.

3005. Responsibilities

a. Echelon 2 and other headquar-

ters commanders shall provide guidance

and assistance to subordinate commands

to ensure the effectiveness of this pro-

gram.

b. BUMED shall:

(1) When appropriate, request

that BUMED CAT be augmented by the

Naval Facilities Engineering Service Center

(NFESC) ventilation engineering personnel.

(2) Budget adequate re-

sources for medical facilities to suppofi

this policy.

c. Commander, Naval Facilities

Enaineerirm Command (COMNAVFAC-

ENGCOM) shall:

(1) Augment BUMED CAT

with NFESC ventilation engineers when

requested.

(2) Ensure that building con-

struction and modification plans reflect

consideration of IAQ issues and comply

with requirements described in paragraph

3004.

(3) Ensure that HVAC sys-
tems in new buildings meet the specifica-

tions in the ASHRAE standards contained

in references 30-7 and 30-8.

d. Commanders, commanding

officers and officers in charae shall:

(1) Establish smoke-free

buildings and zones.

(2) Ensure that IAQ issues are
considered in the design of new buildings.

(3) Coordinate with CCIM-
NAVFACENGCOM to ensure that new

building design adheres to the ASHRAE

standards contained in references 30-7 and

30-8.

(4) Develop and implement an

effective program of routine inspections

and preventive maintenance of all HVAC

systems and spaces, including HVAC ac-

cessibility per paragraph 3004e.

(5) Ensure that employee con-

cerns or complaints of IAQ problems are

investigated and resolved in a timely man-

Encloaure ( 1) 30-4



OPNAVINST 5 100.23E

15 January 1999

ner using the procedures in paragraph 30-8. American Society of Heating, Re-
.

3002. frigerating, and Ak-Conditioning Engineera

Standard 62-1989, Ventilation for Accept-

(6) Ensure HVAC systems able Indoor Air Quality (NOTAL)

meet paragraph 3004 requirements.
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CHAPTER 31

WEIGHT HANDLING SAFETY

3101. Discussion

Safa and raliable weight handling is

critical to the operation of the Navy. The

minimum requirements and applicable

standards for the safe use of all types of

weight handling (WH) and rigging

equipment at Navy shore activities, and

shore based commands, are summarized

below.

3102. Proaram Requirements

a. Reference 31-1 provides weight

handling policy and directs compliance

with reference 31-2 for Navy shore

activities and shore-based commands.

Shore-based commands include the Naval
Construction Force (NCF) and other

Operating Forces that own or operate WH

equipment ashore.

b. Reference 31-2 ia a single source

document and complies with references

31-3 through 8, which are the

Occupational SafetV and Health

Administration (OSHA) standards

applicable to WH and rigging equipment,
snd references 31-9 through 31-23,

which are national consensus standards.

c, The commanding officer or officer

in charge is responsible for ensuring

safetv of the activitv’s weight handling
program which includes certification of

equipment, training and qualification of

personnel.

d. OSHA requires activities using

cranes and derricks in longshoring

operations, and floating cranes and

floating derricks in shipbuilding, ship

repair and shipbreaking to be certified bv

an OSHA accredited certification agency.

References 31-3, 31-4, 31-5 and 31-6

address OSHA certification requirements.

Activities shall use reference 31-2 as an

alternate standard to the certification

requirements for Navy-owned equipment,

and the Navv Crane Center, Naval

Facilities Engineering Command shall

perform the certification. Non-floating

cranes and derricks that activities use in
shipbuilding, ship repair and shipbreaking

do not require third party certification.

(1) Lonashorina Definition. Ref-

erence 31-5 defines the term “longshoring

operations” as “the loading, unloading,

moving, or handling of cargo, ship’s

stores, gear, or any other materials, into,

in, on, or out of any vessel. ” The

certification program includes mobile

cranes, placed aboard barges or other

vessels, and used to transfer materials

into, on, in, or out of a vessel.

(2) Certification Requirement.

The Navy Crane Center shall certify all

NavV-owned equipment requiring third

patty Certification, unless CNO (N45)
approves an alternative certification

source. For contractor-owned equipment

operated on Navy installations, a private

OSHA-accredited certification agencv

shall provide the third party certification.

(3) Procedures. Reference 31-2

addresses specific procedures for third

partv certification.

e. Investigation and Reoortina of

WH Accidents. Reference 31-2 contains

special reporting requirements concerning

WH accidents.
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3103. Responsibilities

a. Commander, Naval Facilities

Enaineerina Command (COMNAVFAC-

ENGCOM~ shall manage the Navy’s WH

programs ashore through its Navy Crane

Center of Expertise, ensuring compliance

with OSHA standards. Specific mission

responsibilities include providing and

maintaining policy to establish design

standards and manage weight handling

equipment and operations, auditing shore

activity and shore-based command weight

handling programs to ensure compliance,

reviewing and approving crane alterations,

issuing crane safety advisories, equipment

deficiency notices and establishing

training programs.

b. Reimbursable functians include:

(1) Performing third party cert-

ifications

(2) Providing technical assistance

to solve unique weight handling problems

(3) Acquiring new cranes or
refurbishing existing cranes by contract.

These responsibilities are specifically

addressed in reference 31-1.

c. Chief of Naval Education and
Traininq shall assist COMNAVFAC-

ENGCOM in establishing and maintaining

weight handling training programs.

d. Commanders, commandirm off-

icers and officers in charae shall develop

and implement WH and rigging programs

per references 31-1 and 31-2 and

adequately budget to ensure compliance.

e. Coanizant OSH offices shall
provide oversight of the safety program,

including safety inspection, evaluations,

assessments and audits, risk assessments

and mishap investigation.

Chapter 31

References

31-1. SECNAVINST 11260.2 of 10

Sept 97, Navy Weight Handling Program

for Shore Activities (NOTAL)

31-2. NAVFAC P-307, Management of

Weight handling Equipment

31-3. Title 29 Code of Federal

Regulations (CFR) 1915, Occupational

Safety and Health (OSH) Standards for

Shipyard Employment

31-4. Title 29 CFR 1917, Safety and

Health Regulations for Marine Terminals

31-5. Title 29 CFR 1918, Safety and

Health Regulations for Longshoring”

31-6. Title 29 CFR 1919, Safety and

Health Regulations for Gear Certification

31-7. Title 29 CFR 1910, OSH General

Industry Standards

31-8. Title 29 CFR 1926, Safety and

Health Regulations for Construction

31-9. ANSIIASME B30.2, Overhead and

Gantry Cranes

31-10. ANSUASME B30.4, Portal, Tawer

and Pillar Cranes

31-11. ANS1/ASME B30.5, Mobile and

Locomotive Cranes

31-12. ANSUASME B30.6, Oerricks
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31-13. ANS1/ASME 030.7, Base

Mounted Drum Hoists

31-14. ANSIIASME B30.B, Floating

Cranes and Floating Derricks

31-15. ANS1/ASME B30.9, Slings

31-16. ANS1/ASME B3O.1O, Hooks

31-17. ANS1/ASME B30.11, Monorail

and Underhung Cranes

31-1 B. ANS1/ASME B30. I 6, Overhead

Hoists (Underhung)

31-19. ANS1/ASME B30.17, Overhead

and Gantry Cranes (Top Running Bridge,

Single Girder, Underhung Hoist)

31-20. ANSIIASME B30.20, Below-the-

Hook Lifting Devices

31-21. ANSVASME B30.21, Manually

Lever Operated Hoists

31-22. ASME B30.22, Articulating Boom

Cranes

31-23. Wire Rope Sling Users Manual

published by the Wire Rope Technical

Board
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CHAPTER 32

SAFETY AND OCCUPATIONAL HEALTH AWARDS PROGRAM ASHORE

3201. Purpose

To issue the policy and procedures for

selecting the winners of the Chief of

Naval Operations (CNO) Safety and

Occupational Health (SOH) Shore Safety

Awards.

3202. Amlicebility

This chaptar applies to all U. S. Navy

shore establishments and activities.

3203. _

CNO policy requires military and civilian

personnel to apply safe and healthful

practices in all their daily activities. To

recognize outstanding efforts in risk
management and mishap prevention, the

CNO Safety and Occupational Health

Awards Program Ashore provides

recognition to an Echelon 2 command

with the best overall command SOH

Program record; to activities for attaining

excellent records in safety and

occupational health; and to individual

SOH professionals who have made

significant contributions to a commandl

activity or overall Navy SOH Program.

The awards recognize out-standing

contributions to operational readiness and

conservation of resources through

effective risk management. In addition to

outstanding safety records, activities

selected must have aggressive, innovative

mishap prevention programs. These

awards recognize excellence and are not

to be confused with recognition for safety

improvements (e.g., suggestion, inven-

tion, special achievement) under the

provisions of the incentive awards

program.

3204. TvjIesof Awards

Appendix 32-A provides an explanation

and selection criteria for CNO Safety and

Occupational Health Awards Ashore.

Appendix 32-B provides applicable

formulas for the calculation of ashore

mishap statistics. Awards are presented

for excellence at the Echelon 2, activity,

and individual levels.

3205. -

Activity commanders, commanding

officers, or officers in charge shall

develop and implement an activity safety

awards program applicable to the mission

and operationaof the individual activity.

I
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Appendix 32-A

Awards Selection Criteria

1. Descrirstion

Chief of Naval Operations (CNO) safety and occupational health awards will be presented

annually on a fiscal year basis to an Echelon 2 and shore activities (including Fleet

operational/support units located ashore) based on the overall quality of their safety and

occupational health programs, mishap prevention records, and contributions to the Navy’s

Safety and Occupational Health (SOH) Program. In addition, individual safety and

occupational health professionals will be recognized for their contributions to their

command/activity and/or the Navy’s SOH program.

2. Award Categories

a. Echelon 2. All Echelon 2 commands whose primary function involves serving as

the headquarters to subordinate field activities are eligible. Selection criteria includes

quality and quantity of support provided to subordinate activities, performance of

subordinate activities as measured by selected mishap rates and results of Inspector

General (lG)/Naval Oversight Inspection Unit (NOIU) inspections, and contributions to Fleet

operational readiness and the Navy’s SOH Program.

b. Activity

(1) Industrial - Those activities in the 50 United States whose primary mission is
the production, maintenance, or rehabilitation of Navy equipment, material or facilities.

These include aviation depots, public works centers, shipyards, and ship repair facilities.

Test centers and research and development (R&D) facilities will compete in the non-

industrial category, Activities will compete in the following categories:

(a) Small - activities with military and civilian working population of 1-1,000

(b) Medium - activities with military and civilian working population of 1,001 -
2,000

(c) Large - activities with military and civilian working population of 2,001 and
greater

(2) Non-Industrial - Activities such as naval stations, air stations, supply depots,
training centers, and medical centers h the 50 United States will compete in this category.

Activities will compete in the following categories:

(a) Small - activities with military and civilian working population of 1-800
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(b) Medium - activities with military and civilian working population of 801 -

2,000

(c) Large - activities with military and civilian working population of 2,001 and
above

(3) Industrial - Outside of the 50 United States.

(4) Non-industrial - Outside of the 50 United States.

(5) Fleet Operational/Support Unit Ashore - one award - for those commands
located ashore with aea or shore duty unit identification codes that are designated as fleet

operating or fleet support units which are not eligible for the surface ship award. The

safety program must be based on the shore safety requirements of OPNAVINST 5100.23E.

c. Individual - the Jerry E. Shultz Memorial Safety Award - four awards - for one

military and one civilian headquarters level SOH professional who has made a significant

contribution to the command or Navy SOH program and for one military and one civilian

SOH professional at the activity level who has made a significant contribution to the

activity or Navy SOH Program.

3. Eligibility

a. Echelon 2 - Echelon 2 commands described in paragraph 2 a. are eligible for the

Echelon 2 award. Commander, Naval Safety Center (COMNAVSAFECEN) and NOIU will

provide supporting documentation for Echelon 2 command consideration.

b. Activity awards

(1) All activities have a minimally compliant program if they have received a

satisfactory rating from the lG/NOIU inspection or the Immediate Superior in Command

(lSIC) command inspection. The inspection must have occurred within the award year or 2

preceding fiscal years.

(2) In addition, nominees must have:

(a) A 5-year declining mishap trend in combined total case rates and lost time
case rates for on-duty military and civilian mishaps and in total case rates and lost tima

case rates for off-duty military mishaps; OR the award fiscal year rate must be the best or

the second best year of the 5

(b) An award year for which the number and cost of government motor

vehicles mishaps are less than the average of the previous 4 years.

Calculations for mishap trends shall be determined by use of the formulas found in

appendix 32-B.
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c. Individual - Jerry E. Shultz Memorial Safety Award. Nominees must be a

headquartera (military or civilian) or an activity safety and occupational health professional

(military or civilian) as defined in chapter 3 of this instruction and must have made

significant contributions to either the individual command program or to the overall Navy

SOH program. The award will be based on contributions made during the previous three

years, including the current fiscal year.

4. Nomination Criteria and Evaluation Criteria

a. Echelon 2 award will be based on the criteria in paragraph 2a. A board consisting

of a representative from CNO (N45), COMNAVSAFECEN, and NOIU awardees. They will

complete selection at the same time as the activity selections.

b. Activitv Award. Activities meeting the criteria in paragraph 3b shall submit a

nomination package signed by the commander/commanding officer/officer in charge,

explaining why they deserve the award.

(1) The nomination package shall be in narrative style. It shall consist of single-

spaced text and may use graphics; e.g., tables, charts, diagrams, and/or photographs, to

clarify accomplishments. When printed, the text and graphics, including the information

below, shall consist of no more than 16 single-side printed pages. The package shall

include:

(a) A summary/explanation of what is being done toward continued mishap
reduction

(b) Details on unique/special initiatives. As the award is for total command

involvement/support of the SOH Program, unique/special initiatives are to include all areas

of the command in support of the program, i.e. motor vehicle, off-duty/recreational, fire,

partnering with the community and other government activities and organizations,

community involvement, initiatives in suPPort of the SOH Program that aren’t required but

will enhance the command program such as purchase of ergonomic work stations or

equipment; development of programs and accomplishments beyond the minimum required

by this instruction.

(c) Number of tenant commands receiving SOH support and total numbar of

personnel at these tenant commands

(d) A copy of the NOIU or ISIC inspection cover letter and a 5-year (current

year plus 4 previous years) mishap trend analyses that include total case rates and lost

time case rates for both on-duty military and civilian miehaps and off-duty/recreation

mishaps, number of government motor vehicle mishaps and cost, and the Federal

Employees’ Compensation Act costs per charge back year (CBY).

32-A-3
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(2) Activities shall forward nomination letters to Echelon 2 commands via the

appropriate chain of command by 30 November. Echelon 2 commands shall evaluate the
nominations and forward candidates that meet the CNO criteria in each award category to

CO MNAVSAFECEN (Code 41) by 31 December annually. In the case of multiple winners in

a given category, the Echelon 2 command must also designate the activity it wants

considered for the Secretary of the Navy (SECNAV) competition. Only nominations from

the Echelon 2 commands will be accepted.

(3) COMNAVSAFECEN shall conduct a preliminary review of all nominations.

Those they determine to be best qualified will be evaluated by a CNO selection committee

consisting of CNO (N454), NOIU and COMNAVSAFECEN. The committee will meet by 15

January annually. CNO will announce the winner and runners-up, as appropriate, not later

than 31 January annually. CNO will forward winners to SECNAV as the Navy nominee in

their respective category for the “Secretary of the Navy Activity Award for Achievement in

Safety Ashore” competition.

c. Jerrv E. Shultz Memorial Safetv Award. No more than a three page nomination

letter stating the contributions the individual has made to the command/activity program or

the overall Navy program signed by the Echelon 2 Commander for headquarters nominees

or by the commander/commanding officer/officer in charge for activity nominees shall be

submitted directly to COMNAVSAFECEN by 15 September annually. A special review

board consisting of five individuals from the Echelon 2 commands and chaired by CNO

(N454) shall evaluate the nominations.

The committee will evaluate and select the best three nominees in each category and

select a winner, WinIWS and finalists will be announced at the annual NAVOSH

Professional Development Conference. The winner will receive a trophy and will have

his/her name engraved on a permanent plaque to be displayed at CNO (N454).

5. Recognition of Nominees

Echelon 2 and 3 commands should establish “in-house” safety awards of their own in line

with the CNO Award criteria to recognize respective nominees within each claimancy.
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Appendix 32-B

Formulas for Calculation of Mishap Trends

1. TOTAL CASTRATES:

a. Militarv and Civilian On-Dutv Total Case Rate:

“Total Number of lniuries X200,000

End Strength X 2000HRS

b. Militarv Of f-Dutv Total Case Rata:

“Number of recorded off-dutv iniuries X 200,000

End Strength X 3760 HRS

2. LOST TIME CASTRATES

a. Militarv and Civilian On-Dutv Lost Time Case Rate:

●*Number of all On-dutv lost time/deaths X 200.000

End strength X 2000 HRS

b. Militarv Off-dutv Lost Time Case Rate:

● ●Number of off-dutv lost time/deaths X 200.000

End strength X 3760 HRS

● Number of injuries/death (deaths, lost time, no lost time, first aid) recorded on the Log of

Navy Injuries and Illnesses.

● ●Number of lost time/death mishaps recordad on the Log of Navy Injuries and Illnesses.
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GLOSSARY

- - To eliminate or reduce perma-

nently an unsafe or unhealthful working

condition by coming into compliance with

theapplicable NAVOSH standard.

Accident - Any unplanned or unexpected

event causing material loss or damage or

causing personnel injury or death.

Accident Investigation - The investigation

of the facts surrounding the causes of an

accident.

Accident Renort -The formal report of an

accident investigation.

~ - American Conference of Gov-

ernmental Industrial Hygienists.

Acauieitio~ - The acquiring by contract

with Navy funds of supplies or services

(including construction) by and for the

use of the Federal government through
purchase or lease, whether the supplies

or services are already in existence or

must be created, developed, demon-

strated, and evaluated. Acquisition be-

gins at the point when agancy needs are

established and includes the description

of requirements to satisfy agency needs,

solicitation and selection of sources,

award of contracts, contract financing,

contract performance, contract admini-

stration, and those technical and man-

agement functions directly related to the

process of fulfilling agency needs by con-

tract.

Action Level - Unless otherwise specified

in a NAVOSH standard, one-half the rele-

vant PEL, TLV, etc.

Activity- A physical location ashore, un-

der a single higher authority command,

where business is conducted or where

services or operations are performed.

- - Severe, usually crucial, often

dangerous in which rapid changes areoc-

curring. An acute exposure runs a com-

paratively short course.

Administrative Contractincr Office lACO]-

A designated contracting officer per-

forming administrative functions under

ASPR 1-406 (NOTAL).

Administrative Control - Any procedure

which limits daily exposures to toxic

chemicals or harmful physical agents by

control of the work schedule.

Aaency - An Executive Department, as
definad in 5 U.S.C. 101, or any employ-

ing unit or authority of the government of

the United States not within an Executive

Department to which the provisions of

Executive Order 12196 are applicable.

Ambient - Of the surrounding or encircling

area. Normal ambient pressure or atmos-

phere refers to the normal conditions for

a particular location outside a confined or

enclosed space.

~- American National Standards insti-

tute, a national consensus standard-
developing organization.

Anthrorsometric - Pertaining to the meas-

urement of the size and proportions of

the human body.

Asbestos-Containina Material (ACM~ Any

material containing more than one per-

Glossary
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cent asbestos as defined in 29 CFR parts
1910.1001, 1926.1101, end

1915.1001. ACM can be divided into

three major categories:

a. Thermal System Insulation

(TSI) - ACM applied to pipes, fittings,

boilers, breeching, tanks, ducts, or other

interior structural components to prevent

heat energy transfer or water condensa-

tion.

b. Surfacing - ACM that is

sprayed on, troweled on or otherwise ap-

plied to surfaces such as acoustical plas-

ter on ceilings and fireproofing matarials

on structural members or other materials
on surfaces for fireproofing, acoustical, or

other purposes.

c. Miscellaneous - ACM not in.
eluded in the definition for TSI or surfac-

ing.

Asbestosis - A disease involving scarring

of the lung caused by the accumulation

of aabestos fibers. The time between

expoeure and detection is usually 15
years or longer. Asbestosis is not likely

to be found in employees who do not

meet the current exDosure criteria.

Atmosphere Immesfiatelv Danaerous to

Life or Health (IDLH1 - Any atmosphere

that poses an immediate hazard to life or
produces immediate irreversible debilitat-

ing effects on health.

Attendant - An individual stationed on the

outside of a confined space for the pur-

pose of monitoring the activities of those

inside and requesting assistance in the
event of an emergency.

Audioaram - A graph or table showing

hearing threshold levels as a function of

frequency.

Audiometer - Instrument used to measure

hearing sensitivity using pure tones.

A-Weiahted Sound Level - Sound level in

decibels ae measured on a sound level
meter using an A-weighted network. This

network attempts to reflect the human

ear’s decreased sensitivity to low fre-

quency sounds.

Blankina or Blindin q - The absolute clo-

sure of a pipe, line, or duct by fastening

across its bore a solid plate or cap which

completely covers the bore; which ex-

tends at least to the outer edge of the

flange at which it is attached; and which

is capable of withstanding the maximum

upstream pressure.

Bloodborne Pethoaens - Pathogenic mi-
croorganisms that are present in human

blood and can cause disease in humans.
These pathogens include, but are not lim-

ited to, Hepatitis B Virus (HBV) and Hu-

manlmmune Deficiency Virus (HIV).

CaDture Velocity - That velocity at a dis-

tance from a hood, necessary to over-

come dk.persive forces and capture the

contaminant.

Ceilina Velue - An exposure to toxic ma-

terials which cannot be exceeded for any
length of time.

G!!mk - persistent, prolonged, repeated.

Cless I Aebestos Work - Activities in-

volving the removal of tharmal system in-

sulation orsurfacing ACM/PACM.

Glossary

Enclosure (1) G-2



OPNAVINST 5 100.23E

15 January 1999

Class II Asbestos Work - Activities in-.

volving the removal of ACM which is nei-

ther TSI or surfacing ACM. This in-

cludes, but is not limited to, the removal

of asbestos-containing wallboard, f loor

tile and sheeting, roofing and siding shin-

gles, and construction mastics.

Class Ill Asbestos Work - Repair and

maintenance operations, where ACM, in-

cluding TSI and surfacing ACM and

PACM, is likely to be disturbed (see defi-

nition of disturbance).

Class IV Asbestos Work - Maintenance

and custodial activities during which em-

ployees contact but do not disturb ACM

and PACM and activities to clean UD dust,

waste and debris from Class 1, H, “and Ill

activities.

Claustrophobia - An abnormal fear of be-

ing in a confined or enclosed space.

Coanizant Securitv Office - The Oefense

Contract Administrative Services Regional

Office of Defense Logistics Agency hav-

ing contract administrative service

authority over the geographical area in

wh!ch the contractor workplace is lo-

cated.

Cold Work - Work that does not involve

potential ignition sources. Sea Hot Work.

Command - The headquarters and all

subordinate commands, activities/install-

ations, units, forces and employees.

Commander - The Navy official in charge

of a naval shore command, activity or in-

stallation, office or unit. Unless specified

to the contrary, the term is synonymous

with commander, commanding officer

(CO), officer in charge (OIC), chief, direc-

tor, or other title for the head of the or-

ganization.

Concentration - The quantity of a sub-

stance per unit volume (in appropriate

units).

The following are examples of concentra-

tion units:

mglm3 milligrams for vapors,

per cubic gases, fumes,

meter or dusts

ppm parts per for vapors or

million gaees

fibers/cc fibers per asbestos

cubic centimeter

Confined Sirace - A space that is not de-

signed for routine and/or continuous oc-

cupancy, is large enough and so config-

ured that an employee can bodily enter to

perform work, and is poorly ventilated

and/or has limited or restricted means for

entry or exit.

Confined Soace Entw Permit - A special

written permit/form issued by tha CSPM,

or a qualified person under the direction

of the CSPM, which authorizes entry into

certain confined spaces under a given set

of conditions and safety precautions.

Confined Soace Proaram Manaaer

-- An individual who haa success-
fully completed course number A-493-

0030, Confined Space Safety, conducted

by the Naval Occupational Safety and

Health and Environmental Training Center

(NAVOSHENVTRACEN) or equivalent

training approved by the Echelon 2 occu-

pational safety and health manager, and
has been appointed, in writing, by the

commanding officer to implement a com-

G-3

Glossary

Enclosure (1)



OPNAVINST 51 OO.23E

15 Januarv 1999

prehensive Confined Space Entry Program

(Non-Maritime).

Contaminant - A material or agent not

normally present in the atmosphere, e.g.,

dust, fume, gas, mist or vapor, which can

be harmful, irritating, or a nuisance.

Contractor Ernolovee - An employee of a

contractor performing work at a contrac-

tor workplace under a Navy contract.

Contractor WorkrJtace - Any place on a

Navy installation, located within the

United States, its territories, or posses-
sions, where work currently is being, re-

cently has been, or is scheduled to be

performed by contractor employees under

a Navy contract, including a reasonable

access route to and from the workplace.

The term contractor workplace does not

include any area structure, machine, ap-

paratus, device, equipment, or material

tharein, with which a contractor em-

ployee is not required or reasonably ax-

pected to have contact nor does it include

any working condition for which OSHA

jurisdiction has been preempted undar

section 4(b)(l) of the OSHAct.

Cumulative Trauma Disordere [CTDs\ -

Health disorders arising from repeated

blomachanical stress. Other terms that
have been used for such disorders include

“repetitive motion injury, ” “occupational

overuse syndrome, ” and “repetitive strain

injury. ” CTD are a class of musculoskele-

tal disorders involving damage to the ten-

dons, tendon sheaths, and related bones,

muscles, and nerves of the hands, wrists,

elbows, shoulders, neck, and back. Dis-

orders in this class include carpal tunnel
syndrome, tennis elbow, tendinitis, teno-

synovitis, DeQuervain’s Dkease, and low

back pain.

Glossary

!!L!(AI- A Sound led reading in decibels
as measured on the A-weighted network

of a sound Ieval meter. (See A-weighted

Sound Level)

Decibel-dB - A unit used to express sound

pressure levels; specifically, 20 times the

logarithm of the ratio of the measurad

sound pressure to a reference quantity,

20 micropascals (0.0002 microbars). In

hearing testing, tha unit used to express

hearing threshold Iavels as refarrad to

audiometric zero (re: ANSI S3.6, 1969

(NOTAL)).

Desianatad Safetv and Occursational

Haalth Official - The individual at the Sec-

retary of the Navy level who is responsi-

ble for the administration of the Navy

safety and occupational haalth program.

Detector Tube - A glasa tube which util-

izes a sensitive chemical (in a suspension

of silica gal) which produces color changa

whenaver contaminated air is pulled

through the tube.

Disability - The incapacity, because of
injury or illness in employment, to earn

the waga which the employee was ra-

ceiving at the tima of such injury or ill-

ness.

Disablina Work/Dutv Iniu w - (Lost Work-
day Case) Any impairment resulting frOm

an accident or occupational diaaase
which prevents a military person from

performing his/her regularly established

duty or work for a period of 24 hours or

more, subsequent to 2400 on the day of

injury or onset of illness; or causes a ci-

vilian employee of the Navy from per-

forming work for a full shift on any day

subsequent to the day of injury or onset

of illness.
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I Dhtrsrbance IAsbestoel - means activities

that disrupt the matrix of ACM or PACM,

crumble or pulverize ACM or PACM, or

generate visible debris form ACM or

PACM. Disturbance includes cutting

away small amounts of ACM and PACM,

no greater than the amount which can be

contained in one standard sized glove bag

or waste bag, in order to access a build-

ing or vessal component. In no event

shall the amount of which can be con-

tained in one glove bag or waste bag

which shall not exceed 60 inches in

length and width.

Dosimeter - A device for measuring cu-

mulatively the exposure of an individual

over a period of time.

~ - Small solid particles created by the

breaking up of larger particles by proc-

esses such as crushing, grinding, or ex-

plosion. Examplas of processes that gen-

erate dust: Use of machine shop tools,

paint chipping, sanding, woodworking,

and abrasive blasting.

Effectivanass of Corrective Action - The

degree to which the proposed hazard

abatement system can be expected to re-

duce the cited hazard. For health haz-

ards, this would typically be exprassed as

the intensity of the hazardous chemical or

physical agent remaining, in appropriate

units, after the proposed abatement
measure is operational. For safety haz-

ards, effectiveness is expressed as “in full

compliance” or “not in full compliance”

with the applicable standard, if any.

Electric Fiald - A fundamental component

of electromagnetic waves, which exists

when a voltage potential difference exists

between two points in space. (See Field

Strength.)

Emrdovee - Any person employed or oth-

erwise offered, permitted, or required to

work by a Navy command including both

civilian and military personnel.

Emsdovee/personnel (Asbeetoa) Exrsosure-

An exposure that would occur if respira-

tory protective equipment was not used.

Emolovment Accident - An accident oc-

curring as a result of work performance

or exposure to the work environment.

EL@ - TO surround and capture an indi-
vidual by a liquid or finely divided solid

substance.

E!UD! - The act by which a person inten-
tionally pasaes through an opening into a

permit-required confined space and in-

cludes ensuing activities. The entrant is

considered to have entered if, any part of

the entrant’s face breaks the plane of an

opening into the space.

Ent w Supervisor - The supervisor of the

employees authorized entry into a con-

fined space.

Ergonomics - The study of the design of

work in relation to the physiological and

psychological capabilities of people. The

aim of the discipline is the evaluation and

design of facilities, environments, jobs,

training methods, and equipment to
match the capabilities of users and work-

ers, and thereby to reduce the potential
for fatigue, error, or unsafe acts.

Eraanamic Hezards - Workplace condi-

tions that pose a biomechanical stress to

a worker’s body as a consequence of

posture and force requiremants, work/rest

regimens, repetition rate, or other similar

factors. Faulty workstation layout, im-

Glossarv
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proper work methods, or improper tools

may contribute to such conditions.

Emonomic Risk Factors - Conditions of a

job, process, or operation that contribute

to the development of CTD.

Ergonomist - A person who possesses a

recognized degree or professional creden-

tials in ergonomics or a closely allied field

(e.g., human factors engineering) and

who has demonstrated, through knowl-

edge and experience, the ability to iden-

tify and recommend effective means of

correction for ergonomic hazards in the

work place.

Excess Hazardous Materiel IEHM1 -

Ready-for-issue hazardous material classi-

fied as excess and no longer needed by

the generating activity.

Excursion Limit - A limitation on short

term exposures which are called for by

industrial hygiene considerations, when

toxicological data are unavailable.

Exc.lesion Proof - An apparatus, device, or

piece of equipment that is tested and ap-

oroved for use in flammable or exolosive

atmospheres as defined in the National

Electrical Code (NEC).

Exolosiva or Flammable Limits - The range

of concentration of a material, expressed

in percent in air, that will burn or explode

if ignited. The lower explosive limit is the

minimum percent by volume of a gas or

vapor that, when mixed with air at normal

temperature and pressure, will form a

flammable mixture.

Facilitv - A separate, individual building,

structure, or other form of real property,

includkm land, which is sublect to se Da-

1 rate re~orting under the Department” of

Glossary

Defense real property inventory. (NOTE:

This definition differs from that used

elsewhere because it includes “ land.”)

Facilitv Requirements - The facilities re-

quired by an activity to perform its mis-

sion, tasks, and functions and to support

assigned forces. Facility requirements are

expressed normally as quantities of land,

waterfront space, easements, types of

buildings and structures, capacity of utili-

ties, etc., in terms of units of measure. A

facility requirement is an abstract specifi-

cation and is not identifiable with a par-

ticular building or structure.

Far Field (Fraunhofer raaiom nlena wave

m - The region far from an antenna,
compared to the size of the antenna and

the wavelength of the radiation, where

the power decreases with the square of

the distance from the source. In this re-

gion the radiation has the properties of a

plane wave. (See Plane Wave.)

Federal OSHA Official - Investigator or

compliance officer employed by, assigned

to, or under contract to OSHA.

Field Strenath - The magnitude of the

electronic field (in volts/meter) of mag-

netic field (in amps/mater).

First Aid Casa - Any case that requires

one or more visits to a medical facility for

examination or treatment during working

hours beyond the date of injury, as long

as no leave or continuation of pay (COP)

is charged to the employee and no medi-

cal expense is incurred. Also, a case
which requires two or more visits to a

medical facility for examination or treat-

ment during non-duty hours beyond the

date of injury as long as no leave or COP

is charged and no medical expense is in-

curred.
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Forces Afloat - U.S. Navy surface ships

and submarines including embarked

troopa, staffs, detachments, and’ aircraft

squadrons.

Freauency - The rate at which a sound

source vibrates or makes the air vibrate

determines frequency. The unit of time is

usually 1 second and the term Hertz (Hz)

is used to designate the number of cycles

per second. Frequency is related to the

subjective sensation of pitch. High fre-

quency sounds (2000, 3000 and 4000

Hz) are high pitched.

-- Fumes are found when the mate-

rial from a volatilized solid condenses in

cool air. The solid particles that are

formed make upa fume that is extremely

fine- usually less than 1.0 micrometer in

diameter. In most cases, the hot vapor

reacts with the air to form an oxide.

~- Diffuse, formless fluid normally in a
gaseous state.

w - A workplace condition that

might result in injury, health impairment,

illness, disease, or death to any worker

who is exposed to the condition, or dam-

ageor loss to propetiylequipment.

Hezard Cateaory - A workplsce condition

ss defined below:

(1) Cstegory I - Catastrophic: The

hazard may cause death or loss of a fa-

cility.

(2) Category II - Critical: May cause

severe injury, severe occupational illness,

or major property damage.

(3) Category Ill - Marginal: May

cause minor injury, minor occupational ill-

ness, or minor property damage.

(4) Category lV -Negligible: Probably

would not affect personnel safety or

health, but is nevertheless in violation of

specific criteria.

Hazard Control Assessment - An objec-

tive overall assessment for measuring the

relative priority of hazard abatement proj-

ects in terms of a 3-digit d!menaionless

number. This assessment will be used to

prioritize centrally-funded projects.

Hazerdous Chemical - Any chemical that

is a physical hazard ora health hazard per

29 CFR Section 1910.1200 (c), and with

some exceptions as specified in the

Community Right to Know Law of 1986

(Superfund Amendments and Reauthor-

ization Act (SARA), Title Ill). See “Haz-

ardous Material. ”

Hazardous Meterial (HM1 - For the pur-

pose of preparing the Material Safety

Data Sheet, a hazardous material is de-

fined as a material having one or more of
the following characteristics: (a) has a

flashpoint below 200”F (93.3”C) closed

cup, or is subject to spontaneous heating

or is subject to polymerization with re-

lease of large amounts of energy when

handled, stored, and shipped without

adequate control; (b) has a threshold limit

value below 1000 ppm for gases and va-

pors, below 500 mg/m3 for fumes, and

below 30 mppcf for dusts; (c) a single

oral dose which will cause 50 percent fa-

talities to test animals when adminis-

tered in doses of less than 500 mg per

kilogram of test animal weight; (d) is a

strong oxidizing or reducing agent; (e)

causes first degree burns to skin in short

time exposure or is systematically toxic

by skin contact; (f) in the course of nor-
mal operations, may produce dusts,

gases, fumes, vapors, mists, or smokes

with one or more of the above character-
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i~tics; (g) produces sensitizing or irritating

effects; (h) is radioactive; or (i) the item

has special characteristics which in the

opinion of the manufacturer could cause

harm to personnel if used or stored im-

properly.

Hazardoua Material Information Svatem

M - A computer-based information
system developed to accumulate, main-

tain, and disseminate important charac-

teristics. of hazardous materials which

exist throughout DoD.

Hazardous Substanca [HS~ - Any sub-

stance that, because of its quantity, con-

centration, or hazardous properties, may

pose a substantial hazard to human

health or the environment when pur-

posaly released or accidentally spilled.

Hazardous Wasta (HWl - Any discarded

or abandoned hazardoua substance as de-

fined in 40 CFR 261 or applicable state

regulations where the state has been

granted enforcement authority by EPA. It

may include any discardad liquid, semi-

solid, solid, or containerized gaseous ma-

terial. Hazardous waste does not include

EHM with expired shelf-life unless deter-

mined as such by a Defense Reutilization

and Marketing Office (DRMO).

Hazardous Weste Minimization (HAZMINl-

Consists of three parts:

a. Avoiding HW generation by mini-

mizing and controlling HM acquisition and

use, and by applying best management,

engineering, and equipment to Navy pro-

cesses and procedures.

b. Recycling HW to reduce it to a
ready-for-use state.

c. Treating HWto reduce the volume

or!o reduce it to a non-hazardous state.

Headouaners Command -An Echelon 2or

other headquarters organization assigned

primary support responsibility for subordi-

nate activities or commands. Primary
support responsibility is the provision of

resources (funds, manpower, facilities,

and material) for shore activities to enable

them to carry out their mission. Primary

support includes administrative, person-

nel, and material support and guidance in

such matters as internal organization,

process, procedures, budgeting, staffing,

and facilities. Support includas the re-

sponsibility to assist in evaluating the op-

erational affactiveness of shore activities

and responding to other requests for

technical assistance. Examples of head-

quarters commands are the systems

commands headquarters, Fleet Com-

manders in Ch!ef, and the Field Support

Activity for CNO-assigned activities.

Hearina Level - Amounts in decibels by

which tha threshold of audition for an ear

differs from zero decibels (dB) for each
frequency -- a standard audiometric

threshold derived from normal-hearing

young adults.

~ - Unit of frequency.

Hiah-Efficiency Particulate Air (HEPA) Fil-

m - A filter capable of trapping and re-

taining at Iaast 99.97 percent of 0.3 mi-

crometer diameter mono-dispersed parti-

cles.

Hot Work - Hot work includes all flame

heating, welding, torch cutting, brazing,

carbon arc gouging or any work which

produces heat, by any means, of 400”F

or mora; or, in the presence of flamma-

bles or flammable atmospheres, use of

Glossary
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ignition sources such as spark or arc pro-

ducing tools or equipment; static dis-

charges, friction, impact, open flames or

embers; and non-explosion-proof lights,

fixtures, motors, or equipment. See Cold

Work.

Human Factors - The application of be-

havioral principles to the development of

technological systems to make such sys-

tems work more efficiently and produc-

tively and to make it easier for people to

operate and maintain these systems.

Humanitarian Respirator Use - Provision

of a respirator in the absence of any

regulatory requirement.

& -Abbreviation of Hertz.

~ - Immediately Dangerous to Life or

Health. An atmosphere that poses an

immediate threat to life, would cause ir-

reversible adverse health effects, or

would impair an individual’s ability to es-

cape from a dangerous atmosphere.

-- Any abnormal condition or disor-

der, other than one resulting from an in-

jury, caused by exposure to conditions

associated with the occupational envi-

ronment.

Imminent Danqer - A condition that k

mediately threatens to cause the loss of

life or serious injury or illness of an em-

ployee.

Impulsa or Impact Noisa - Sound of short

duration, usually less than 1 second, with

an abrupt onset and rapid decay. Also,

those variations in noise levels that in-
volve maxima at intervals greater than

500 milliseconds. Where the intervals are
less than 500 milliseconds, the noise is

considered continuous.

Incident (Confined SDace~ - A mishap re-

sulting in death, injury, propemy damage

andlor situations involving unauthorized

(inadvertent or willful) entry into a PRCS,
disregard of permit requirements, im-

proper testing, or issuance of a permit

without evaluation of sDace conditions.

kmi!u - A process in which an inen or
nonflammable gas is introduced into an

atmosphere to such a degree that the

oxygen/flammable vapor content of the

atmosphere will not burn or explode.

hlj!!ry - Traumatic bodily harm, such as a
cut, fracture, burn, or poisoning, caused

by a single or 1-day exposure to an ex-

ternal force, toxic substance, or physicel

agent.

Instruction - A comprehensive survey of

all or part of a workplace in order to de-

tect safety and health hazards as distin-

guished from routine, day-to-day evalua-

tion and monitoring by local OSH person-

nel.

Installation - A facility or group of’ facili-

ties located in the same vicinity, which

support particular Navy functions. in-

stallations may include locations such as

stations, air stations, shipyards, etc., or

may be vessels.

Intrinsically Safe Eauir)ment - Equipment

which, by design, does not have or is not

capable of producing sufficient levels of

energy to cause ignition.

Laborato w - A term referring to research

laboratories and chemical analytical labo-

ratories that are managed and staffed by

academically-trained and -qualified pro-

fessionals and chemists. This term, as

used in this instruction, does not include

entire installations having “laboratory” in
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their organization name, or material labo-

ratories that mainly characterize the

physical properties of materials. The

term is intended to describe functional

room(s) or area(s) where specific analyti-

cal and research tasks are performed by

highly trained professionals under the su-

pervision of highly trained and qualified,

professional chemists.

Lost Time Case - A nonfatal traumatic

injury that causes ~ loss of time from

work beyond the day or shift it occurred;

or for each case of nonfatal ill-

ness/disease that causes disability at any

time.

Lost Workdev Case - See Disabling Work/

Duty Injury.

Maanetic Field - A fundamental compo-

nent of electromagnetic waves produced

by a moving electrical charge. (See Field

Strength.)

Meritime Operations - Operations on ships

at sea or the following shore activities.

a. Construction of ships, including

the installation of machinery and equip-

ment

b. Repair of ships, including altera-

tions, conversions, installations, cleaning,

painting, and other maintenance

c. Breaking down of a ship’s struc-

ture for the purpose of scrapping

d. Loading, unloading, moving, or

handling cargo into, in, on, or out of

ships.

Material (Propetiv) Damaae - Mishap-

related damage of facilities, equipment, or

material (property) to which a dollar ex-

Glossary

penditure would accrue to repair or re-

place.

Msteriel Sefatv Data Sheet (MSDS\ -

OSHA Form 174 or an equivalent form

containing the identical data alements,

must be used by manufacturers of chemi-

cal products to communicate to usera the

chemical, physical, and hazardous proper-

ties of their product to comply with the

OSHA Hazard Communication Standard,

29 CFR 1910.1200. The completed form

identifies key information on the product:

name, address, and emergency contact

for the manufacturer; the identity of haz-

ardous ingredients; physical/chemical
characteristics; fire and explosion hazard

data; reactivity data; health hazard data;

precautions for safe handling and use;

and control measures. It should be em-

phasized that OSHA Form 20 or DD-1813

forms are considered obsolete and should

not be used for supplying MSDS informa-

tion. All data submitted must comply
with provisions of FED-STD 313C
(NOTAL). See chapter 7.

Medical Documentation - A written

statement from a licensed physician or

other appropriate practitioner.

Madical Traatment - Treatment adminis-

tered by a physician or health care pro-

vider under the standing orders of a phy-

sician. Medical treatment does not in-
clude first aid treatment even though pro-

vided by a physician or health care pro-

vider.

Mesothelioma - A rare tumor arising from

the cells that line the cavities of the

lungs, heart, and abdomen. It is usually
associated with asbestos exposure, and
may have a latent period as long es 30 to

40 years.
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Militaw Personnel - All Navy military per-

sonnel on active duty (USN/U SNR); Naval

Reserve personnel (USNR-R) on active

duty or in e drill status; Naval Academy

midshipmen; Reserve Officer Training

Corps (ROTC) midshipmen when engaged

in directed training activities; and other

DoD and Foreign National military person-

nel assigned to the Navy or embarked in

Navy or Military Sealift Command ves-

sels.

Militarv-Uniaue Eauic.ment, Svstems, Op-

erations. or Workplaces

a. Equipment and systems that are

unique to the national defense mission,

including the operation, testing, and

maintenance procedures dictated by the

design and configuration. Examples are:

military weapons, aircraft, ships, subma-

rines, missiles and missile sites, early

warning systems and sites, military space

systems, ordnance, tanks, and tactical

vehicles.

b. Operations or workplaces that are

uniquely military, such as field maneu-

vers; combat training; naval operations;

military flight and missile operations; as-

sociated research, test, and development

activities; and actions required under

emergency conditions.

MishaD - Any unplanned or unexpected

event or series of events that result in

damage to DoD property; occupational ill-

ness or injury to on-duty DoD military or

civilian personnel; or damage to public

and private property or injury and illness

to non-DoD personnel caused by DoD op-

erations.

MisheD Severitv Classification - DoD

mishaps are classified according to the

severity of rasulting injury, occupational

OPNAVINST 51 OO.23E
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illness or property damage. Property

damage severity is generally given in

terms of cost and is calculated as the

sum of the costs associated with DoD

property and non-DoD property that is

damaged in a DoD mishap. Additionally,

if a reportable occupational injury or oc-

cupational illness results, the event is re-

portable even if the associated costs are

Iessthan theminimum dollar criteria. The

following classifies DoD mishaps:

(1) Class A Misham The result-
ing total cost of reportable material prop-

erty damage is $1,000,000 or more; or

an injury or occupational illness results in

a fatality or permanent total disability.

(2) Class B Mishao. The result-

ing total cost of reportable material (prop-

erty) damage is $200,000 or more, but

less than $ 1,000,000; or an injury or oc-

cupational illness results in permanent

partial disability; or three or more person-

nel are inpatient hospitalized.

(3) Class C Misham The result-

ing total cost of reportable material (prop-

erty) damage is $10,000 or more, but

less than $200,000; a non-fatal injury

that causes any loss of time from work

beyond the day or shift on which it oc-

curred; or a non-fatal illness or disease

that causes loss of time from work or

disability at any time (lost time case). For

reporting purposes, refer to paragraph

1408a.

(4) Class D MishaD. The result-

ing total cost of reportable material (prop-

erty) damage is less than $10,000, or a

non-fatal injury (no lost time or first aid

case) that does not meet the criteria of a

Class C mishap.
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~ - Finely-divided liquid droplets sus-

pended in air and generated by condensa-

tion or by atomization.

Monitoring Industrial Hvaiene - Measure-

ment of the amount of contaminant or

physical stress reaching the worker in the

environment.

Monitoring (Medical Surveillencel - The

preplacement and periodic evaluation of

the health status of workers exposed to

toxic substances or physical agents in the

workplace - measures the effects of con-

taminant on a worker’s body functions

and tissues, e.g., decreased lung func-

tion, dermatitis, abnormal blood count.

Monitoring Hearina Tests - Periodic hear-

ing tests, obtained subsequent to the ref -

arenca haaring test, which are used to

detect shifts in the individual’s thrashold

of hearing.

w - Mine Safety and Health Admini-

stration

NAVOSH - Navy Occupational Safety and

Health.

Nevv Civilian Personnel

(a) Navv Federal Civilian Per-

sonnel All career, career-conditional and—.
temporary (whether full-time or part-time

or intermittent) Department of the Navy

(DON) civilian employees who are subject

to Civil Service regulations who ara paid

from appropriated Federal funda and are

covared by tha Fedaral Employees’ Com-
pensation Act. The Navy excludes civil-

ians paid by appropriated funds on a con-

tract or fee basis .

(b) Navv Non-AcmroDriated

Fund (NAF) Civilian Personnel. All civilian

Glossary

parsonnal the Navy employs to serve

Navy activities who are paid from non-

appropriated funds and are covered by
tha Longshoreman and Harbor Workars’

Compensation Act. These employees

typically work in special services, recrea-

tion and athletic programs, hobby shops,

open messas, and Navy Exchanges. The

Navy excludes civilians paid by non-

appropriated funds on a contract or fee
baaia

(c) Navv Foreian National Ci-
vilian Parsonnel. Foreign nationals the

Navy employe in direct (appropriated or

non-appropriated funds) or indirect-hire

(contract or faa basis) status when tha

Navy has supervisory control. The Navy

excludes those paid on a contract or fee

basis whan the host government has su-

pervisory control Activities shall review

and determine if the host nation injury

and illness reporting and compensation

systams supersede DoD requiramants per

the status of forces agreement.

Navv Contractor - A non-Federal amployer

engagad in performance of a Navy con-

tract, whether as prime contractor or

subcontractor.

Navv EmDloveee - For purpose of this in-

struction, Navy employees include all mili-

tary and civilian personnel (except con-

tractors) paid from Navy appropriated and

non-appropriated funds.

Navv Non-Os)erational MiahaD. Mishaps
which are not Navy operational mishaps.

Thesa consist of cases in which Navy

military personnal or any military person-

nel assigned to the Navy are injured while

using facilities the Navy owns and main-

tains that ara service-related facilities,

such as pools, athlatic fields, retail stores,

clubs, child cara centers, and housing.
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This category also includes cases in

wh!ch any person (military, Federal civil-

ian, non-DoD) is injured due to negligence

in the maintenance of service-related fa-

cilities the Navy owns and maintains and

also includes cases in which off-duty

Navy military personnel or military per-

sonnel assigned to the Navy are injured in

any other capacity not previously men-

tioned and not considered aa operational.

Navv ODarational Misham Any mishap

involving DoD or non-DoD property dam-

age or persona/ injury as a direct result

of the execution of specific Navy opera-

tions,

Navv Operations. Official, authorized ac-

tivities or facilities that the Navy con-

ducts , provides, owns and maintains.

Facilities include aircraft, surface ships,

submarines, government motor vehicles,

and shore establishments, including serv-

ice-related facilities.

Navv Ocrxmational Safetv end Health

~NAVOSH) Standards - Occupational

safety and haalth standards published by

the Navy which include, are in addition

to, or are alternatives fortha OSHA stan-

dards which prescribe conditions and

methods necessary to provide a safe and

healthful working environment.

Navv Pereonnel - For purposes of this in-

struction include the following categories.

a. Civilian - General Schedule and
Wage Grade employeas; Youth/Student

Assistance Program employees; Foreign

Nationals directly employed by Navy

commands; and non-appropriated fund

employaes.

b. Militar y - All U.S. Navy personnel

on active duty; U.S. Military Reserva or

15 January 1999

National Guard personnel on active duty

or in drill status; Service Academy mid-

shipmen/cadets; Reserve Officer Training

Corps cadats when engaged in directed

training activities; Foreign National mili-

tary personnel assigned to Navy com-

mands; and personnel of other branches

of the Armed Forces serving with the

Navy.

Near Field - The electromagnetic field

which exists relatively near the radiation

source. In this area, the alactric and
magnetic fielde do not exhibit a plane

wave relationship, and power does not

decrease with the square of the distanca

from the source. The near field region is

further subdivided into the reactive near

field region, which is closest to the an-

tenna and contains most or nearly all of

the stored energy associated with the

field of the antenna, and the radiating

near field region, where the radiation field

predominates over the raactive field but

lacks substantial plane wave character

and is complicated in structure.

Naaative hDOSUre Assessment (Asbas-

@I - For w one specific asbestos job
performed by employees who have been

trained in compliance with 29 CFR

1910.1001, 1915.1001 and 1926.1101,

the employer may demonstrate that em-

ployee exposures will be below the PELs.

W - National Institute for Occupa-

tional Safaty and Health.

NIOSH/MSHA-Certifiad EauiDmant - Res-

pirators or other equipment that have

been tested by NIOSH or MSHA and

jointly approved as meeting certain mini-

mum requirements of protection against

specified hazards.
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No Lost Time Caae - A non-fatal trau-

matic injury or occupational illness or dis-

ease that doea not meet the definition of

Lost Time Caae or First Aid Case. This

definition includes each case where medi-
cal expense is incurred but no lost time

from work is incurred as represented bya

charge to leave or COP.

Noise Exposure- Personal interaction toa

combination of sound level and its dura-

tion.

Non-DoD Personnel. Off-duty DoD civil-

ian personnel, persons other Federal

Agencies employ and other civilians and

foreign nationals that DoD does not em-

ploy.

Normal Workirm Pomdation Exssosed to

M - The number of people whose

authorized activities on Navy property

cause them to be exposed to the speci-

fied hazardous condition on a significant

number of occasions during a work year;

no one should be included in this estimate

who’is exposed to the cited hazard so in-

frequently or at such low exposure con-

centrations that it can be considered in-

significant. For example, do not count as
exposed those persons who only occa-

sionally pass by the door of a room where

a hazard is present.

For specific chemical or physical agents,

the population exposed is dependent on

the numbers of personnel involved in the

spacific activity, the effectiveness of con-

finement or containment systems, and
the process steps involved. For agents

requiring extensive processing, potential

exposure may be plant-wide, but will vary

in intensity. If isolation is practiced, tha

exposed population may be only one

worker par shift. If collection systems

are not used to confine potential emis-
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sions, parsonnel not actively engaged in

the operation may also be exposed to

hazardous substances.

Populations exposed to a specific safety

hazard will vary with the type of hazard

and its locations. If tha safety hazard is

associated with a specific piece of

equipment, only the operator may be ex-

posed. For a grinder, the population ex-

posed could differ according to the safety

features of the equipment. If the grinder

has a guard, only the oparator might be

injured through contact with the grinding

wheel; on the other hand, if a grinder is

without an adequate guard, shattering of

the grinding wheel could injure other per-

sonnel in the immediate vicinity.

Occtmational Haalth - That multidisciplin-

ary field of general preventive medicine

which is concerned with prevention

and/or treatment of illness induced by

factors in the workplace environment.

The major disciplines involved are: occu-

pational medicine, occupational health

nursing, epidemiology, toxicology, audiol-

ogy, industrial hygiene, and health phys-
ics.

Ocmmational Health Cere Provider - Oc-

cupational medicine physicians, occupa-

tional health physician assistants, occu-

pational health nurses, occupational audi-

ologists, and independent duty corpsmen

trained to provide occupational health

services.

Occupational Illness - A physiological

harm or loss of capacity that by systemic

infection; continued or repeated stress or

strain; exposure to toxins, poisons,

fumes, etc.; or other continued and re-

peated exposures to conditions of work

environment over a long period of time

procedures For practical purposes, an oc-

Enclosure (1) G-14



OPNAVINST 51 OO.23E

15 January 1999

cupational illnass or diseaaa is any condi-

tion not meeting the definition of occupa-

tional injury that activities report.

Occupational Iniu ry - A wound or other

condition of the body external force, in-

cluding stress or strain causes. The in-

jury is identifiable asto time and placaof

occurrence and member or function of

the body affected and results from a spe-

cific event or incident, or series of events

or incidents within a single day or work

shift. The injury must arise out of or in

the course of employment or performance

of duty. All injuries occurring aboard

Navy service craft and small boats are

occupational injuries.

Occupational Iniurv or Illness CataaOries-

29 CFR 1960 and enclosura (5) of refer-

ence 14-1 list the following injury cate-

gary definitions. Thay apply to on-duty

military and civilian persannel.

(1) Fatal Ocmmational Iniurv or

Occupational Illness. One that results in

death from a mishap or the complications

arising therefrom, regardless of the length

of time between the mishap and a subse-

quent death.

(2) permanent Total Disability.
Any non-fatal injury or occupational ill-

ness that in the opinion of compatent

medical authority, permanently and totally

incapacitates personnel to the extent that

they cannot follow any gainful occupa-

tion.

NOTE:

The Navy considers the loss

or the loss of use of both
hands, both feet, both

eyes, or a combination of

any of these body parts as

a result of a single mishap

to be a permanent total dis-

ability.

(3) Permanent Partial Disability.
Aninjury or occupational illness that does

not result in death or permanent total dis-

ability but, in the opinion of competent

medical authority, results in the loss or

permanent impairment of any part of the

body, with the following exceptions:

(a) Loss of teeth

(b) LOSS of fingernails or
toenails

(c) Loss of tip of finger or

tip of toe. (The Navy considers loss of

complete first joint to be a permanent

partial disability and the loss of any part

of the thumb or great toe a parmanent

partial disability.)

(d) Inguinal hernia, if it is re-
paired

(e) Disfigurement

(f) Sprains or strains which

do not cause permanent limitation of mo-

tion.

(4) Lost Time Case. A non-fatal

traumatic injury that causes any loss of

time from work (even if the person

chooses to use sick or annual leave in-

stead of continuation of pay (COP), as

long as there is medical justification) be-

yond the day or shift it occurred; or a

non-fatal, non-traumatic illness or disease

that causes disability at any time. Office

of Worker’s Compensation Program

(OWCP) defines disability as the incapac-
ity, because of injury in employment, to

earn the wage which the employee was
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I

receiving at the time of such injury or ill-

ness. For military on-duty injuries or ill-

nesses, lost work time results if the mili-

tary person is sick in quarters (SIC)), hos-

pitalized, or on convalescent leave. The

Navy requires medical documentation to

justify lost time cases. If a physician or

equivalent returns a person to work and

the person elects on his or her own to

take sick or annual leave, activities shall

not count such time as lost time for mis-

hap recording purposes.

(5) No Lost Time Case. A non-

fatal traumatic injury or occupational ill-

ness or disease that does not meet the

definition of Lost Time Case or First Aid

Casa (thesa are cases where employees

incur medical expanse but not lost time

from work as represented bya charge to

leave or COP).

(6) First Aid Case. (Civilians

Only) A first aid case is a specific type of
no lost time case which meets one of the

following criteria:

(a) A non-fatal traumatic in-
jury or occupational illness or disease that

requires one or more visits to a medical

facility for examination or treatment dur-

ing on-duty hours beyond the date of in-

jury as long as employees incur no medi-

cal expense and activities charge no

leave or COP to the employee.

(b) A non-fatal traumatic in-
jury or occupational illness or disease that

requires two or more visits to a medical

facility for examination or treatment dur-

ing non-duty hours beyond the date of

injury as long as activities charge no

leave or COP and incur no medical ex-

pense .
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Occtmational Medicina Sarvicas - Occupa-

tional medicine services includes medical

examinations and tests related to preem-

ployment, preplacement, periodic, and

pretermination; tests required for pro-

tecting the health and safety of naval

personnel; job-related immunizations and

chemoprophylaxis; education and training

related to occupational health; and other

medical services provided to avoid lost

time or to improve employee effective-

ness.

Off-Dutv Personnel - For the purpose of

mishap reporting, Navy personnel are off-

duty when they are not on-duty.

On-Dutv Personnel - For the purpose of

mishap reporting, Navy military and civil-

ian personnel are on-duty when they are:

(a) Physically present at any

location (area under the control of a DoD

component) where they are to perform

their officially assigned work. (This in-

cludes activities incidental to normal work
activities occurring on OOD installations,

such as lunch, coffee, or rest breaks, and

all activities aboard vessels, service craft

or small boats. )

(b) Transport by DoD or

command conveyance to perform official

work. (This includes reimbursable or non-

reimbursable travel in private motor vehi-

cles to perform official duty, but not rou-

tina traval to and from work. The Navy

considers injuries occurring in DoD-
provided and/or -maintained parking areas

on-duty if the injured person has yet to

enter or has already left his or her vehi-

cle.)

(c) Participating in compul-
sory physical training activities (including

compulsory sports or command-directed



activities during work hours). Navy civil-

ians participating in voluntary command-

sponsored events during normal working

hours are on-duty, but not reportable.

The Navy considers mishaps as a result

of participation in an activity-approved

health and wellness program on-duty.

(d) Ready Reservists per-

forming inactive duty training (drill) and

are between departure and return home

without diversion.

(e) On temporary duty or

temporary additional duty (TOY/lAD).

The Navy covers personnel on assign-

ment away from the regular place of em-

ployment 24 hours a day with respect to

any injury that results from activities es-

sential or incidental to the temporary as-

signment. However, when personnel de-

viate from the normal incidents of the trip

and engage in activities, personal or oth-

erwise, which are not reasonably inciden-

tal to the duties of the temporary assign-

ment contemplated by the employer, the

Navy ceases to consider the person on-

duty for investigation purposes of occu-

pational injuries or illneaaes. For civilians,

these deviations may not be compensable

(OWCP determines on a case-by-case ba-

sis).

~ - Occupational Safety and Health

Administration, Department of Labor

(DOL).

OSHAct - The Williama-Steiger Occupa-

tional Safety and Health Act of 1970

(Stat. 1590 et seq., 29 U.S.C. 651 et
seq).

OSHA Standarda - OSHA standarda are

those standards issued by the DOL’S Oc-

cupational Safety and Health Administra-
tion under Section 6 of the OSHAct.
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Oxvaen-Deficient Atmosphere - An at-

mosphere having an oxygen concentra-

tion which is below the minimum legal

requirement (19.5 percent), but above

that which is immediately dangerous to

life and health. Such a daficiancy is gen-

erally caused by oxidation or by the dilu-

tion/displacement of oxygen by other

gases.

Oxvaen-Enrichad Atmosrshare - An at-

mosphere containing more than 22 per-

cent oxygen by volume.

Particulate Matter - A suspension of fine

solid or liquid particles in air, such as:

dust, fog, fume, mist, smoke, or spray.

Particulate matter suspended in air is

commonly known as an aerosol.

~ - Permissible Exposure Limit. The

maximum permissible concentration of a

toxic chemical or exposure level of a

harmful physical agent (normally averaged

over an 8-hour period) to which an em-

ployee may be exposed.

Permit Reauired Confined SDace (PRCS~ -

A confined space that, based on a hazard

analysis by the CSPM, raquires a special

permit for entry.

Pesticide - Any chemical used to kill

pests, such as insects. Examples: Bay-

gon” (propoxur), Killmaster@ (dursban), d-

phenothrin, malathion.

Plene Wave - An electromagnetic wave

characterized by mutually-orthogonal

electric and magnetic fields which are re-

lated by the impedance of free space

(377 ohms).

Potantiallv Hazerdous Noisa - Exposure to

greater than 84 dB(A) sound level or 140

dB peak sound preaaure level for impact
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or impulse noise. The safe exposure time

(T) for periods of less than 16 hours in
any 24-hour period may be determined

using the equation:

T = 1 ~,2!(L40114

where T = Time in hours and L = Effec-

tive sound level in dB.

Potentially Hazardous Noise Area -

a. Any work area where the A-

weighted sound level (continuous or in-

termittent) is greater than 84 dB.

b. Any work area where the peak

sound pressure level (impulse or impact

noise) exceeds 140 dB.

Power Deneity - The amount of power per

unit area in an electromagnetic field, usu-

ally expressed in milliwatts per square

centimeter or watts per square meter.

Pressina UD - The process of filling a

space with a liquid to exclude flammable

vapor/air mixtures from the space.

Preeursied Asbestos Containing Matarial -

(PACM) - Thermal system insulation and

surfacing material found in buildings con-
structed no later than 1980.

Procurement - The process of obtaining

material via the supply system directly

from the private sector in such a manner

that the local activity is actually involved

in the “purchasing” via contract, blanket

purchase agreement, petty cash, or other

means. See “Acquisition. ”

Protective Clothing - An article of clothing

furnished to an employee at government

expense and worn for personal safety and
protection in the performance of work as-
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signments in potentially hazardous areas

or hazardous conditions.

Protective Eauipment - A device or item

to be worn, used, or put in place for the

safety or protection of an individual or the

public at large, when performing work as-

signments in or entering hazardous areas

or under hazardous conditions. Equip-

ment includes hearing protection, respira-

tors, electrical matting, barricades, traffic

cones, lights, safety lines, life jackets,

etc.

Pure-Tons Audioaram - A set of measures

that compares the hearing sensitivity of

an individual in detecting faint pure tones

in a quiet test room, to the corresponding

ability in a normal-hearing young adult

population. Usually shown as a graph or

table depicting hearing thresholds in deci-

bels at the frequencies of 500, 1,000,

2,000, 3,000, 4,000 and 6,000 Hz.

Radiofreauencv Rediation [RFR~ - Elec-

tromagnetic radiation at frequencies be-

tween 10 kHz and 300 GHz.

Rete of Exposure - The number of hours

per year it is estimated that an average

member of the exposed population is ex-

posed to the cited hazardous condition.

This figure should be an estimate by

someone familiar with the work situation,

based on the best available existing in-

formation (such as time cards). Special

studies to obtain these data are not re-

quired.

The estimate should be based on net

working days per year (i.e., total working

days per year minus vacations and holi-

days, but not sick leave). Usually, net

working days is 40 hours per week and

50 weeks per year, i.e., 2,000 hours per

year.
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For an exposure to a health hazard, the

rate of exposure may be easily calculated

if the individual works only at the opera-

tion in question. However, an employee

will generally work in an area of potential

exposure for a period of time and move to

another location. If the transiency fol-

lows a predictable routine, the rate of ex-

posure can be assessed by determining

the degree of hazard at all work locations

and eliminating those where the potential

hazard is minimal.

The rate of exposure to safety risks may

also vary. As an example, in general traf-

fic areas, the lack of a guard rail on plat-

forms or hand rails on stair steps may

create brief repetitive exposures to sev-

eral people, including operators, inspec-

tors, and occasional casual personnel. In

such cases, calculate average use of the

steps or the platforms to determine the

rate of exposure.

Recognized Potential Hazard - A health

hazard with an employee exposure (with-

out regard to personal protective equip-

ment) greater than the action level (as an

8-hour time-weighted average), short-

term exposure limit, ceiling limit, or peak

limit.

Recordable Mishao - An on-duty occupa-

tional injury or illness meeting the defini-

tion of fatality, lost time case, no lost

time case, or first aid case. (The “first

aid case” designation only applies to ci-

vilian personnel. ) The Navy requires ac-

tivities to enter these cases on the ap-

propriate injury and occupational illness

log.

Recordable Occurrational Iniuriaa or 111-

~ - Any occupational injuries or ill-

nesses which result in:
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a. Fatalities, regardless of the time

between the injury and death, or the

length of the illness

b. Lost time cases

c. Lost workday cases

d. No lost time cases

e. Fkst aid cases.

Recovery - The principle by which re-

moval from noise allows the inner ear hair

cells to regain their pre-noise exposed

condition.

Recurrence - A situation in which an in-
jured employee, after returning to work,

is again disabled and stops work as a re-

sult of the original injury. (Recurrent inju-

ries or illnesses do not require new entries

on the Log of Occupational Injuries or 111-

nesses; however, adjustments may be re-

quired to reflect changes in the extent or

outcome of the case).

Racvcled Material - Recycled material ia

material that can be utilized in place of a

raw or virgin material in manufacturing a

product. See 40 CFR 261.

Reference Hearina Taat - A hearing test

performed when an individual is not expe-

riencing a temporary threshold shift in

hearing or other transient otologic pathol-

09Y. The resulting audiogram will be

used as a reference in computing any

possible future threshold shift. Normally,

this reference audiogram will be first per-

formed for hearing conversation pur-

poses.

Reaulated Area (Asbestosl - An area es-

tablished bv the emolover to demarcate.
areas where Class 1, 11, and II asbestos

Glossary
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work ia conducted, and any adjoining

area where debris and waste from such

asbestos work accumulate; and a work

area within which airborne concentrations

of asbestos, exceed or there is a reason-

able possibility they may exceed the per-

missible exposure limit.

Rersortable Misha D - Any mishap as de-

fined in Section 1408. Activities should

not consider tha criteria all-inclusive; if

there is a “lesson to be learned, ” whether

or not it meets the criteria, then activities

should submit a report

Reportable Occupational Iniuries and 111-

~

a. All fatalities resulting from occu-

pational injuries or illnesses, regardless of

the time between the injury and death, or

the length of the illness

b. All lost workday cases involving

the loss of 120 hours or more for military

and 5 days or more for civilians

c. Electric shock - Any case ashore

resulting from equipment design defi-

ciency

d. Chemical or toxic exposure or

oxygen deficiency - All cases requiring

medical examination or attention. (Ex-

cluded are cases in which medical attan-

tion was solely due to medical surveil-
lance requirements. )

e. Any student mishap at a training

command that results in termination of

training.

Remoductive Hazard - Any occupational

stressor (biohazard, chemical, or physical)

that has the potential to adversely affect

the human reproductive process.
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Resniratow Protection Proaram Manaaer

= - An individual who meets the re-

quirements of the Office of Personnel

Management for safety and health per-

sonnel as defined in Section 0902b, has

successfully completed the training re-

quirements of chapter 15, and is desig-

nated as the RPPM in writing by the

commanding officer.

Restricted Area - Any area where access

is controlled for the purpose of excluding

entry of persons of less than 140 centi-
meters (55 inches) in stature.

RFR Permissible ExDosure Limit (PEL1 -

The maximum level expressed in specific

absorption rate (SAR) or derived equiva-

lent power density, electric field strength,

or magnetic field strength to which an in-

dividual may be exposed which, under the

conditions of exposure, will not cause de-

tectable bodily injury according to present

medical knowledge.

Risk Assessment Code (RAC[ - A simple

expression of risk which combines the

elements of hazard severity and mishap

probability. This assessment will be used

to help prioritize abatement projects.

“Safetv Data File - The computar file, de-

veloped as part of the HMIS, used to

store the hazardous material characteris-

tics relevant to their safe handling, use,

and disposal.

Safetv or Health Professional - Persons

who meet the Office of Personnel Man-

agement standards for Safety and Occu-

pational Health Specialist/Manager GS-

018, Safety Engineer GS-803, Safety

Technician GS-019, Fira Protective Engi-

neer GS-0804, Fire Protection Special-

ist/Marshall GS-0081, Medical Officer

GS-602, Health Physicist GS-1306, ln-
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dustrial Hygienist GS-690, Occupational

Health Nurse GS-61O, Industrial Hygiene

Technologist, Audiologists, Radiation

Health Officers, or comparably qualified

personnel as determined by appropriate

Navy authority.

Serious Phvsical Harm - Permanent, pro-

longed, or temporary impairment of the

body in which part of the body is made

functionally useless or is substantially re-

duced in efficiency on or off the job. 111-

ness could shorten life or significantly re-

duce physical or mental efficiency by in-

hibiting the normal function of part of the

body. Examples of such illnesses aresili-

cosis, asbestosis, hearing impairment, ra-

diation exposure and visual impairment.

Service Creft - Self-propelled and non-

self-propelled small vessels and craft de-

signed to operate in coastal and protected

waters and provide general support to

combatant forces and shore establish-

ments (examples are tugs, barges, float-

ing cranes, yardcraft).

significant Threshold Shift - A change of

hearing threshold level of 15 dB or

greater, in either ear, at any frequency

(1,000 to 4,000 Hz) between the refer-
ence audjogram and any subsequent

audiogram. In addition, a change in

hearing threshold of an average of 10 dB

or more at 2,000, 3,000, and 4,000 Hz

in either ear shall be considered a signifi-

cant threshold shift.

Smell Boat - Self-propelled, water-borne

small craft capable of limited independent

operation in protected waters (examples

are launches, Boston whalers).

* - Carbon or soot particles less

than 0.1 micrometer in size resulting from
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the incomplete combustion of carbona-

ceous materials such as coal or oil.

Solvent - A substance, most commonly

water, but often an organic compound

which is used to dissolve another sub-

stance.

Srzecific Absomtion Rete (SAR1 - The time

rate at which RFR energy is imparted to

an element of biological body mass. It is

usually measured in W/kg or normalized

to incident power density in

WlkglmWlcm2.

Srrecific Hezerd LSafetv or Healthl - A

word or words constituting the distinctive

designation of the cited hazard; for ex-

ample, the name of the safety hazard

might be “unguarded flywheel” or “lack
of fire exit”; the name of the health haz-

ard might be “asbestos fibers in the air, ”

“mercury, ” or “noise.” General terms are

not acceptable health hazards.

For chemical hazards, the specific name

of the dangerous chemical is required. As

an example, if a solvent is being used, its

chemical name, e.g., “trichloroethylene, ”

must be given; the word “solvent” is not

adequate. If more than one chemical is

involved in the work operation, or a

chemical mixture is being used, give the

chemical name of the single most hazard-
ous chemical involved. If the specific

hazard is a chemical by-product or by-
product mixture resulting from the work

operation, give the chemical name of the

single most hazardous by-product.

For noise hazards, specify whether they

are steady-state or impulse. When the

cited health standard is one that details

ventilation requirements for a particular

type of operation, such as spray painting

or arc-welding, the specific hazard name

Glossary
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should be “insufficient ventilation to con-

trol .“ Terms such as spray

paint, welding fumes, etc., are adequate

only in cases relating to ventilation stan-

dards.

Standard - A rule, established by compe-

tent authority, which designates safe and

healthful condhions or practices under

which work must be performed to pre-

vent injury, occupational illness, or prop-

erty damage.

a. Criteria - Those parts of a stan-

dard that establish a measurable quality,
e.g., specifications, inspection intervals,

etc.

b. Equivalent Criteria - The mess.

uremant of equivalency shall be a judg-

ment based on the preponderance of in-

formation available. Generally they must

provide protection at least as effective as

the criteria they replace.

State OSHA Official - Investigator or

compliance officer employed by a state

which has an OSHA-approved occupa-

tionalsafety. and health plan.

Supervisor- (Military or civilian), one who

immediately directs the job efforta of a
working group.

Systems Acquisition - The process by
which weapon systems, weapons plat-

forms, and related equipments are con-

ceived, designed, obtained, and intro-

duced into operational use.

Termination of Training. Any interruption

or cessation of formal training where at
least 1 day of instructing is lost, or the

student is rolled back or disenrolled from

the course.
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Transportation Data File - The computer

file, developed as part of the HMIS, used

to store the hazardous material charac-

teristics relevant to their safe transporta-

tion and handling.

~ - Threshold Limit Value. Threshold

limit values are established by the Ameri-

can Conference of Governmental indus-

trial Hygienists (ACGIH). TLVS refer to

airborne concentrations of a substance

and represent conditions under which it is

believed that nearly all workers may be

exposed day after day without adverse

effect.

Toxic Substanca or Harmful Phvaical

-- anY chemical substance, biologi-
cal agent (bacteria, virus, fungus, ate.), or

physical stress, noise, heat, cold, vibra-

tion, repetitive motion, ionizing and non-

ionizing radiation, hype-hyperbaric pres-

sure, etc., which:

a. Is regulated by any NAVOSH

standard or Faderal law or rule due to a

hazard to health.

b. Is Iistad in tha latest printed adi-

tion of the National Institute for Occupa-

tional Safaty and Health (NIOSH) Registry

of Toxic Effects of Chemicals.

~ - Time-Weighted Averaga. An av-

araga value weighted in terms of the ac-

tual time that it exists during a givan time

interval.

ML?QI - Gaseous form of substances
which are normally in the solid or liquid

state.

Workina Davs - Monday through Friday

(axcluding Federal holidays), or other ap-

propriate authorized daya of agency op-

eration.
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WorklJlaces

a. Armlicable Workplaces and OD-
erations - Navy workplaces and opera-

tions generally comparable to those of

business and industry in the private sec-

tor. Examplea include facilities involved

and work performed in: the repair and

overhaul of vessels, aircraft, or vehicles,

except for equipment trials; construction;

supply services; civil engineer or public

works; medical services; and office work.

Accordingly, Navy workplaces and opera-

tions such as those involved with ship-

yards, air rework facilities, public work

centers, and like operations are included

in this definition.

b. Uniauelv Militarv Eaui~ment, Svs-

tems and Operations - Navy equipment

and systems which are unique to the na-

tional defense mission. Examplea include:
military aircraft, ships, submarines, mis-

siles and missile sites, early warning

sites, military space systems, artillery,

tanks, and tactical maneuvers, naval op-

erations, military flight operations, asso-

ciated research test and development ac-

tivities, and actions required under emer-

gency conditions.
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